MARYLAND STATE DEPARTMENT OF HEALTH : ¥ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


A MEDICAL EXAMINER'S CERTIFICATE OF DEATH nf 
h1. PLACE OF OLL8 & —— free Se é GORD aERDNCE WIRY Neonat, If institution: DAS 


imissio; 7 
a, COUNTY a as b. COUNTY yan 
Maryland _ Harford 


'¢, CITY OR TOWN (If = corporate limits, write RURAL end give nearest town} . 


Less than 24trs. Havre de Grace DABS dy 


HEALTH DEPT. 


oe 


3 


Cecil MARYLAND 


TOWN (if outside corporete limits, "|e LENGTH OF STAYIN 1b | 
write RURAL and give neerest town) 


Perry Point 


#: 
rage 


ne 
et 


ce . IMMEDIATE CAUSE (a}_ bo 
gé DUE TO 
Conditions, if eny, which ) 2. Cirrhosis of the liver. | _|__Unknown_ 


geve rise to immediete couse 


“ 
2 
5 
° 
> : et = 
55 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. 2EET ADDRESS 1S RESIDENCE 
=o ON A FAI 
353 ee Veterans Administration Hospital _||__—-———666 Green. ves] No fe] 
ze 5a 3 3. NEME OF First Middle - Lest Tia ey Month Dey Yeer ¥ 
502 
siege? {Type oF print RAY Ns ALESHIRE | P**\™ Januar: 2612-69 
545% | 5. SEX ~ 16, COLOR OR RACE 7, MARRIED EVER MARRIEL 8. DATEOF BIRTH = |9. AGE {in years | IF ONDER DER! YEAR| IF UNDER 24 ARS. 
o v i a st birthday) |"Months[ Days | Hours | Min. 
ha: a eJ Male White | Maeree pivorcep [_] 6-27-12 kg ric in alte Ale es (re. 
SQW 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
7 
ee Ps done during most of working life, even if retired) 
eae echanic _ Auto Upholstery Virginia USA 
ge uh & 13. FATHER’S NAME - "| 14. MOTHER'S MAIDEN NAME . = me ~ 
oa a 
or ____ Eugene Aleshire Lula Southard 
29 Ez 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~~ 
os Cag Nextoeget or unkown) | (Ifyesglveweror detasof service} 
pS 5 _W- \719-16-3101| Hospital Recorés, VAH, Perry Point, Md _ 
2 ES 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (c).) “INTERVAL BETWEEN 
Ot ONSET, AND DEATH 
Bos PART |. DEAT MODIATE Caust (@)_te Pulmonary edema and congestion, bilateral, severe -72 brs. 
2 Bot =s z < € On 48. “ oie &- 
£3 
ay 
se 
2 


-XAMINER: This certificate should be executed 


(a), steting tha underlying ( PUETO 

Save bet (c) 
Z| PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia), 19. WAS AUTOPSY 

eee PERFORMED? 

Ee 
3 ves [} No [] 
=| 2de. EXTERNAL CAUSE WAS —_—|_ 2b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part f or Part Il of item 18.) a 
& | PRIMARY C1 or CONTRIBUTING [1 
& | CAUSE OF DEATH, 
3 '20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) ~~ (Stata) 
3 Hour am. While __Not While factory, street, offica bldg., ate.) | 
= cons 19 jet work [] at work [_] I 


21. 1 certify that | took charge of the remains described above, held an Autopsy Lt Inspection [x Inquiry iE: and in my opinion 
death resulted from: Natural causes mR Accident (me Suicide Oo Homicide (ryt Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
Srenart Atle SSISTANT AL EXAMINER DATE SIGNED 
SIGNATUR! mip, ASSISTANT MEDICAL EXAMINE oaks 


DEPUTY MEDICAL EXAMINER [xj iba] 


please execute the certificate, writing the word “pending 


or its designated egent, prior to burial, cremation, or removal, and in any event with 


4 should be forwarded to the Chief Medical Examiner's O| 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


TO on ae 


EXAMINER'S 
NAME (Type) R. C. DODSON Addrass (Street, city, town, or county) Rising Sun, Md. 
Fie. BURIAL, CREMATION] 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —~=«*Stete] 

EMOVAL (Spacify) Y 
/ Arlington 


24a. REC'D BY REGISTRAR 


FERS ‘82 


24b, REGISTRAR'S SIGNATURE 


Onthun £ Toma 


Wy VA Arlington 
< ADDRESS 


ri vre de Grace, Md. 


VS, AISME 
5M 7/59 


DATE 


oe 


$ @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


FOR STATE 


mriveZ, §TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


A482. 


HEALTH DEPT. 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


= . COUNTY 
3 & a. STATE b, COUNTY 
2 é Cecil MARYLAND ® Cecil 
gos b. CITY OR TOWN {if outsida corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Sou write RURAL end give neerest town) 
eos 3 
2 2 


Elxton prt ale eee is. 
4. NAME OF HOSPITAL OR INSTITUTION {if net in hespitel, give street address) 


a 


2 Elkt 
4. STREET ADDRESS 


PART |. DEATH WAS CAUSED BY: 
ly y6 IMMEDIATE CAUSE (e}___ 


-) DUE TO 
Conditions, if eny, ef ch (b) : .= Se 
geve rise to immediete couse 

DUE TO 


{), steting the underlying 
_te). 


— Aeute Coronary Occlusion -—— 


i a. IS RESIDENCE 

an x ON A FARM? 
et oe tl 986 eign ee Seer a eee ace Na 
>2 a 3. NAME OF First Middle Last 4. DATE Month Day Yeer 
ae e ECE Reed OF 
= 'ype or print) DEATH 

ogee __Amna «Elizabeth _ Andrew ee 19 62 
$5 3 5. SEX 6. COLOR OR RACE) 7, MARRIED fig] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yoars [IF UNDERT YEAR| If UNDER 24 HRS. 
Sz x last birthday) a Deys | Hours | Min. 
ve 2 F WIDOWED [7] DIVORCED [-] 8m1 81916 YS 
ed a = 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stete or foreign counlry) 12, CITIZEN OF WHAT COUNTRY? 
ee (J done during most of working life, even if retired) 
caw 
232 wi. Keeping House | _ —— et 
£2? =, ‘EG fa rare Ouse fe &p 14, MOTHER'S MAIDEN NAME US eho 
EEG Ss 

@ 
pe ___ Isadore Garrett _ Mary Hitchens _ a. 
20 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. . SOCIAL SECURITY NO.| 17. INFORMANT Address 

o (Yes, no, or unkown) | (Ifyesgive werordetesofservic 

fc > ae ~~ - __| Robert We. Andrew. 226 W. High St, + Elicton, 
eo 1B, CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 


aia, = 


20a. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING [J 
CAUSE OF DEATH. 


This certificate should be executed wit 


20c. TIME OF INJURY 
Hour e.m. 


“Month, Dey, Yeer 
While 


et work 


Not While 
et work 


MEDICAL CERTIFICATION 


19 


te, writing the word “pending” in penci 


death resulted from: _~Natural causes fp] , 


/ 


C Dodson 
22b. DATE THEREOF 


Accident ea” 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


22e. BURIAL, cmt | 


REMOVAL (Specify) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained f 


or its designated egent, prior to burial, cremation, or removal, and in any ey 


please execute the cert 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


TO DEPUTY a 


SE 


3. FUNERAL DIRECTOR ADDRESS 


FLPP/N. FUNERAL fone wat De. 


VS. AISME 
5M 9/6D R ‘ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D SEASE CONDITION GIVEN ™ PART Hle)] 


| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY 
fectory, street, offi 


21, I certify that | took charge of the remains described ava, held an Autopsy Oo 
Suicide (] Fa, 


pcb. 


Rr. NAME OF CEMETERY OR CREMATORY 
\MAnte 22 A /IGA WANA ULATE CONCEP Trey C 
ECAaTUN, 


iil Oa 


19, WAS AUTOPSY 
PERFORMED? 


yes [] No $e] 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pest Il of item IB.) | 


Di. (City or town) ~~ (County) (Stete) 


1 
Inspection fx! Inquiry (x 
Homicide (eit Undetermined manner iz 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 3] 


adRi ging if 


22d. 


and in my opinion 


DATE SIGNED 


" 1nd 962 


STON town, or country) ~ (Stale) 


24e, REC'D BY ere HR Le ALS Md. 


Zab. REGISTRAR’S #GNATURE 
_| DAT AN 2 4 62 


Cutan &£ Fame 


Pa 


24 ie: 
in by the funeral 


The law requires that the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


50486 _ FS CERTIFICATE OF DEATH LIT Fos; 


gz = <———— =" = 
3 1 eG OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residanca befora admission) 
4 a UNTY 
” a. STATE b. COUNTY 
we bint | 22. MARYLAND maryland -©§  veeil 
8 b. CITY OR TOWN {if outsida corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearast town) 
av write re and giva nearest eR , 
=~ Port Deposit ,Rural Life \ Port Deposit, Rural 
a i) 3, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
wiv ON A FARM? 
a2 = ee = a hss ene EI 
3 NAME OF First Middla Last 4. DATE Month Day Year 
i DECEASED OF 
f= (Type or print) Howard Graham Barnes peaTH =J@Ne 12 19 62 
5. SEX |6. COLOR OR RACE] 7. marriep [DSiever mareiep [-] | 8 DATE OF BIRTH 9. AGE {In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
male Whit | Gea ae) Days | Hours | Min. 
© | wivowen pivorcep [ NOV.7, 1886 95 vs. | 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


Then please remove carbon pape! 


Le 
ig 
a2 
a 
is 
°o 
& 
z 
6 
age 
Bros 
352 eer Je RR cecil Co., Md_ USA a! 
Boe 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAM 
oF 
€ 
522 William Barnes Isabella Trelford 
S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Rok oe Address Ce ae 
Sie ty SS ? / 16. HNtzs ress 
=8a (Yas, ngggunkown) (Ifyesgivawarordatesofservice)| | Port Deposit ’ 
2 = 
ene : “ |818-36-1866.Florence Rawlings Barnes, Md.¥R.F.D. 
== 6G 18. CAUSE OF DEATH [Enter only one cause ine for (a), (b}, and (c).] . INTERVAL BETWEEN. 
BEL ONSET AND DEATH 
255 PART |. DEATH WAS CAUSED BY: —) ae 
ZB a’. IMMEDIATE CAUSE fa). 2 — hee Soar 2 = = 
E£2=¢ \ f = 
aoes  f { DUE TO g = 8 
Pease Conditions, if any, which (b) ro, ee 
es 3 5 gava rise to immediata cause r - - 
2 ve (a), stating the underlying OUETO 
big ee cause last. ert | (e) 
on a =. SS = —-- = —————— 
a2 ofa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. WAS AUTOPSY 
wo i 2 zE a ae i 
Ose °= 5 YES no [] 
moe Os 3 “ 2 = ie Bais) 4 
a2 8 = = 20a. ACCIDENT WAS UNDERLYING [7] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
fo a & | OR CONTRIBUTING L] CAUSE OF DEATH 
Res rt © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
uss2s < 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (State) 
Bug = = Raaur ants Whila __ Not While factory, street, office bldg., etc.) | 
3 = pam. 19 at work at work 
a 
cy 
a 
2 
= 
nn 
2 
= 
= 
ES 


TO HosPITANgR Ags 
death, Page 4 thay be f 


director, page 3 should be detached for use as the buri 


9 21. f certify that {I} (this a 19 rat (1) (we) last 
oO saw the deceased alive on... ..M, fromUhe causes and on the date stated above. 
a 22a. SIG a - 22b. DATE 
a > <7 ATTENDING MED. STAFF SIGNED 
(4 () qt _ | PHYS. DIRECTOR [_] PHYS. 
4 a4 (ee aa Ae MBG AND ANE zs ae = ad 
3 22e, PHYSICIAN'S 22d. ADDRESS Y Sf $2. 
ges | we er Clarence I. Benson ,M. Port Deposit,Md. : 
ra 23s, BURIAL, CREMATION, | 236. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) (State} 
RE Ftv) 
° er 1-15-1962 | Hopewell vemetery Port Deposit ,MdsRural _ 
4 - os a J , | pg! 
ADDRESS 25a. REC GISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Tait ¥ ' 
Jowgiee pact Arf, Pe TyVidie Mago Oath Sh Mino 
ae 2 - = — 


~* 


y 
— 


ee 
‘in by the funey 


ding physician and completely a 
please remove carbon papers. Pages 1 and 2 should 


|, and in any event, within 72 hours after death. 


Then 


te has been signed by the atten: 


| or attending physician. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


ed by the hospi 


OR Ay 
4*may be' 
TO FUNERAL DIRECTOR: Atter this certi 


& 


TO HOSPIT. 
death. Page 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


YR Ai5 (4) 
15M 7/61 


Oo 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ODL87 CERTIFICATE OF DEATH idASg 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesad lived, If Institution: Rasidenca befora admission} 
e. COUNTY ; Mater b, COUNTY | 
Cecil _MARYLAND Maryland Cecil 
b. CITY OR TOWN [if outsida corporata limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearesl town) 
write RURAL and give nearest town) “ 
Elkton 20 days | Rural Earleville 74 
~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streef eddress) d. STREET ADDRESS ! @. 1S RESIDENCE 
ON A FARM? 
__ Union Hospital of Cecil County _ | Bohemia Heights ___} es [} No). 
. NAME OF First Middia — tast . DATE ‘Month Day ‘Ge 
Dae, OF 
elgg Mildred Taylor Beattie aA. een 1962 
Sresk || 6. COLOR OR RACE) 7. MARRIED [E{HEVER MARRIED DO| & PATEOFE BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Fe oie gh, last birthday) [Months] Days | Hours | Min. 
4G (C4 wivowep[] _—ivorcep [] bn (uA 6A”. | 


10a. USUAL OCCUPATION (Giva kind of work 
vig during most of working, lifa, even} ratirad) 


Sw. 


or FATHER'S. "Jer 5 Taylor oa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
{¥es, no, or unkown) | (Ifyes givewarordatas ofservice) 


A!) 


18. CAUSE OF DEATH [E 


TOb. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE i & State, or foreign country) 


“Chelsea n Pres S 


14, MOTHER'S We NAME 


fel V2 [rapes : 
ZL and Lye be (S23 neh d_ 


INWERVAL BETWEE! 


12, CITIZEN OF WHAT COUNTRY? 


f only ona causa per lina for (a de.) 
PART I. DEATH WAS CAUSED BY: 


5 I é OWSET AND DEATH 
> IMMEDIATE CAUSE (3) __ Basal. Hemorrhage. emer. ory? pe a Bind of LLL, ay-s—— 
~ | Boe Acute lymphocytic leukemia 2 months. 


ns, if any, which 
fe to immediata cause 
(a), stating the underfying 
causa last. te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AuTOrsY 
PERFORMED? 
S ves JR] No Oy 
= |20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) as —— 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
O J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 2c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) “(Stete) 
é Hour a.m. While Not While factory, straat, office bldg., etc.) H 
2 ceri 19 at work [_} at work [_} | ! 
. | certify that (I) (this hospitel) attended the deceased from. eos 10... Far 1 19-69, that (I) (we) lest 


vy and that death occured at.77.¢-OM,AHiom the causes and on the date stated above. 


2R..Jan.. ae 


a “A iG MED, STAFF 2b. TONED 
ENDIN' 
op bua Q hit ae MD. aim a DIRECTOR 1D prs. 2 en é2 


saw the deceased alive on... 


19... 


LAT $ 22d. ADORESS 
NAME (1, - 
a sal “ "Wallace Obenshain,M, oe Ss | gee CC OMe eee F i 
23e. pall aes se DATE THEREOF lou . NAME OF CEMETERY OR CREMATORY cats LOCATION (City, town or county) (Stata) 
REMOVAI pecity) 
cremation 1/24/62 _|silverbrook cemtery wilmington, Del. © 


25b. REGISTRAR’S SIGNATURE 
Chitua &, Prana 


24 FUN) L DIRECTOR'S SIGN. ADDRESS: 25a, REC’D BY REGISTRAR 
es ee Vink Elkton, Ma. — | aN 3 ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tai 


FOR STATE Q0QL88 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4&5 
HEALTH DEPT. |"erxcr or venta 2. USUAL RESIDENCE (Whore doceesod lived, If instilulion: Residence before edmission) 
i Soh Shy e. STATE b. COUNTY : 
23s sts Se ~~ MARYLARG| Nd - e- (ecg: 
os b. CITY OR TOWN (if corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
2 write RURAL end give nearest town) 
A B 13_year# 2, / Blkton cent 2 


ee eee: ton 5 L* 1 __£. a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 


6 
S 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


Mary Land 
14. MOTHER'S MAIDEN NAME 


lousewife USA 


|. FATHER’S NAME 


in 
} 


in 24 hours after death. If any delay is neces: 


uustavus Warner 


- a Angela Caldwell 
S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


17, INFORMANT Address 


| ON A FARM? 
SZou os ane ane | ‘Walnut Lane __| vs{] nog] 
2 a 3. NAME OF First => Last ATE Dey 
2 48 DECEASED aa. OF 
ole Se Aupeorene” § 4 Wid gabe om We Benjamin oad 1 4 
om “3 S. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 Dy Gin Tet IF UNDE 
w oa. s s Month: 
ie 3 Female | White wiboweD] —_vivorcep [] August $13, 187 icf jee | 
a = We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
=358 done during mos! of working life, even if retired) 
3 
YY 
a 
& 
0 


16. SOCIAL SECURITY NO. 


od {Yes, no, or unkown) | {Ifyes give werordetes ofservice) 
3% z no none Mrs Edmund W.Crothers Elkton, Maryland 
32 be 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] a INTERVAL BETWEEN 
oe PART I. DEATH WAS CAUSED BY: f Ch Bical Death 
3 5 IMMEDIATE CAUSE (e). Acute Coronary Trombosis nt as 3 min 
Sg Uy Q ./ DUE TO 
3 Conditions, if eny, whic (b) General arteriosclerosis 2 ? 
25, gave rise to immediete ceuse 
oF (0), steting the underlying DUE TO 
ge cause lest. te 
¥ a rd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
# pei cd SELES a La PERFORMED? 
v Te 
3 s b $ , a ves [] No XX] 
mae = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier nefure of Injury In Pert | or Pert Il of item 18.) 7 
rs @ & | PRIMARY [1] or CONTRIBUTING [1] 
[et & | CAUSE OF DEATH. 
% | Zoe. TIME OF INJURY Month, Dey, Yeer ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) tote} 
a Hour e.m, While Not While fectory, street, office bldg., ete.) | 
2 SF 19 et work [_] et work [ | 


! 
21. I certify that | took charge of the remains described above, held an Autopsy as Inspection k} Inquiry ra and in my opinion 
death resulted from: Natural causes i. Accident fe? Suicide (met Homicide im} Undetermined manner Oo 


certificate, writing 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 


i CHIEF MEDICAL EXAMINER [_] 
, ACTUAL 
Ye Goat mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

EB Fy 4) = mete DEPUTY MEDICAL EXAMINER [X] 1-5-1962 
Dx Ad | NaMe Me)  ——«aR,C..Dodson ‘Address (Street, cliy;town,or'countyy Rising Sun, Md 
fy = 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) {Stete) 
ag REMOVAL (Specify) 
oa Burial dies Methodist North Bast, Cecil 
es f é ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S TTR ae 
YS. AISME K . 

5M 7/59 \ ora WIth East, Maryland DATEHAN 8°62 Cotton §. Pcasnes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SPLRO CERTIFICATE OF DEATH OU4S5 


— 


ry |. DEATH WAS CAUSED BY, ONSET,AND DEATH 


w} 1p IAAT cause Céerchral heme rhage = =| eee See 


Tmé DUE TO 


Conditions, if eny, whi (b) MN perlens. ve Cardisvascular Aiseese Dat Se 


DUE TO 


ee 
e = = = 
23 \, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
25 e. COUNTY e. STATE b. COUNTY 
BNE Cecil - ____ MARYLAND ; Md. b 4 i Ceci), 
us b. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
Fas write RURAL and give nearest town) 
ss X |Rural Chesapeake City_ a Rural__Chesapeake City X 
3% \} sd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) j| ¢: STREET ADDRESS @. IS RESIDENCE 
Bo = / ON A FARM? 
2 i | yes [] no Bq 
5 3. NAME OF = First Middle Last 4. DATE Month Day “Year - 
a DECEASED OF 
a een) weihangeree _A. Blanchfield | | Beara January 19," "9627 | 
§ 5. SEX 6. COLOR OR RACE| 7, MARRIED 5] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR] | 
rs] - last birthdey) |“Months| Days 
8 Female White —| wows] _ivorceo[]| May 6, 1899 62 | 
2 Wa, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | T1, BIRTHPLACE (County & State, 12. CITIZEN OF 
3 done during most of working life, even if retired) 
& Housewife a A° Hone? ew Md. U.S.A. 
ry 13. FATHER'S NAME ~~) 14. MOTHER'S MAIDEN NAME as 
s 
2 John H. Green | Martha A, Allen 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT __ ~ Address = es > 
g (Yes, no, or unkown) | (li yesgivewaror dates of service) 
i No. gies _| None —_—_|_ Samuel T. Blanchfield, Chesapeake City, Md. _ 
¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “INTERVAL BETWEEN 
s 
a 
2 
= 
i 


gave rise to immediate cause 
(e), stating the underlying 
couse lest. {e) 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


id by the hospital or attending physician. 
fter this certificate has been signed by the attending physician and completely { 


of Health prior to burial, cremation, or removal, and in any event, within 72. 


ey 

a 

a 

2 = nk pelt 

= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia)| 19. WAS AUTOPSY 
4 g R ve 7 ae PERFORMED? 
3 5 cumated arthritis Severe ee 
3 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

a4 a = —s ? 

2 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 209. (City or town) (County) Grete) 

28 & a While __Not While factory, street, office bldg., ete.) | 

J = ich 19 jat work [_] at work [_] \ 

O88 21. 1 certify that (I) (this-hespital) attended the deceased from.....A3..4-« Lee a md, ee A: 194.2, that (1) (we) last 
gg ue 2 saw the deceased alive on.../.7....29. .19G.d..., and that death occured AOR the causes and on the date stated above. 
6 Pe Sa pa pi - ATTENDING ED STAFF 2b SIGNED 
r,s LZ A. mp. | PHYS. “[ae—“irecron ews. 

a a Se | 22c. PHYSICIAN'S 5 ro e 22d. ADDRESS . 
Rsaas NAME (Ty: ‘ = 
aa Se ie Ws byes, Ftp) 73 3 Senger (Put, E000, 4h. 
O58 3 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
gh 8 = REMOVAL (Specify) 4 Gectiten 
ovoa Burial Jan.22,1962 | Cecilton Cemetery ecilton, Cecil Co; Md. 
Bae 24 FUNERAL DIRECTOR'S SIGNATURE ._ ADDRESS ” 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S, SIGNATURE 

pete Sd irotal Sasieg J), f Hehe. \ orth 2.2 *62 Calinn £ 

! Ait Ped th, v Wfthn , L +_ |p. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


AAZGq MEDICAL EXAMINER'S CERTIFICATE OF DEATH NLS 7 


"FOR STAT 


To perondroics 


EALTH DEPT, |7. etace or DEATH 2, USURL RESIDENCE (Whore deceased lived, If institutlon: Residence before admission) 
22 8 a. COUNTY CECIL @. STATE b. COUNTY 
re MARYLAND o 
o 
gee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
85 VM write RURAL and give nearest town) 
© 9\o : 
eieel/ |, Rarbvidle ReDek all __Karlville, ReDele_ 
4 3. NAM Pr 1 if not in hospital, giva staat eddrass) d. STREET ADDRESS | a IS RESIDENCE 
m Wy ON A FARM? 
Seg 0: a ; on so 
regs a 3. NAME OF ’ First Middle ~~ Last 5 7 5 ~~ Year 
Bose DECEASED 01 
=£e2 : (Type or print) Edward Brewn 19 62 
“SJ in) “ —. & 
€s $24 3. SEX 6. COLOR OR RACE[7, aRRIED ger] NEVER MARRIED [-] | 8- DATE OF BIRTH F UNDER 24 HRs, 
g | 
Suse ; Hours | Min, 
5 BEAR wiowen []_pivorceo ] | Ga PLHkG1LT 
Enos 108. USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oS done during most of working life, aven if retired) 
pet ee : 
gé“32 |, ,FemmHamd ..._| Farming _WeSAe 
£29 os 13. FATHER’S NAMI 14. MOTHER'S MAIDEN NAME 
xis ae 
o a 
Ce eee James Me Brown Bessie L Wiltback ; 
—eUEiS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address = - 4 
Salus (Yes, no, or unkown) | (Ifyesgivewarordates ofservice)| 
T£ED y 
BESES VOR 5: aM 2 ‘ _Mrs rR 
game 1B.” CAUSE OF DEATH [Enter only ona cause per li , and (c).) Teac aves 
8.8 25- PART |, DEATH WAS CAUSED BY: a 
sy She ) IMMEDIATE CAUSE (e)_ ____ A@ute Coronary Occlusion == = _____| 5 minutes: 
SERS. \ 
3itae YO vd me 
BEG BS Conditions, it any, which (ja ae ce Pe | q 
er 4 gave rise to immediate causa 7 
5a os 5 4 DUE TO 
oEs ae {a), stating the underlying 
SEeu ish cause last, Pua (ch _ 2 SR 
Eaais z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
S vtes p ie i PERFORMED? 
con 3 FS < vts [} No 
g g . ———— aes bat ig 
ae et = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
eee o ey & | PRIMARY (] or CONTRIBUTING [] 
a2 oe & | CAUSE OF DEATH. 
ao be ——— a —— = 
Be2oa § | 20e. TIME OF INJURY “Month, Doy, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) (Siete) 
HSU #2 a Hour a.m. While Not White factory, streel, office bidg., ete.) | 
sia 5 = a ) at work at work 
gs20a 21, I certify that 1 took charge of the remains described above, held an Autopsy ih Inspection tel Inquiry lel and in my opinion 
5 B0¢ death resulted frome) Natural causes [ae Accident [}, Suicide [], Homicide [_], Undetermined manner ["] 
® se cs CHIEF MEDICAL EXAMINER [_] 
£ 
=5aR ACTUAL Lcptaevy 
2 23 3 seeerOnE mp, ASSISTANT MEDICAL EXAMINER de | DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
rf 8 a2 EXAMINER'S oO Ta20u62 
ee NAME (Tyee) Re Dodson _ MeDe Cas! Spe _ Add RR Sa doin Sung Med : , 
22 me |22a. BURIAL, CREMATION,| 22b, DATE THEREOF . NAME OF CEMETERY OR CREMATORY Son MM, ity, town, oF country) — 
gah penis L (Spacity) 
ore if eb. 2,1962 Galena Cemetery Seakk, Kent Co; 
5) FUBIERAL DIRECTO Fo ADDRESS 7 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
YS, AISME = 
5M 9/60 Ad Laux, 12 WM, DaEER 2 m2 Clithut £, Presa 


@r 
the funeral 
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es 1 and 2 should 


id in by 


!, and in any event, within 72 hours after death. 


Then please remove carbon papers» 


@ altending physician and comple’ 


lion, or removal 


| or attending physician. 
ate has been signed by th 


to burial, cremat! 


‘ior 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
d by the hos; 
fier this cer! 


Al 
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may be 
a: DIRE 


1 OR A’ 
CT 


led with the State Dept. of Health pri 


E 
€ 
g 
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Mi 
Bb 
o 
ay 
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g 
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S 
ee 
ri 
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is 
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TO HOSPIr, 
$ death. Pas 
>» TO FUNE! 


a 
= 
ee. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nnL97 CERTIFICATE OF DEATH ANAS 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admission) 


3. COUNTY a, STATE b. COUNTY 
_ Cecil Fe MARYLAND || Mde | Cecil 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest lown) 
Rural Warwick XWarwick Rural 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS “IS: RESIDENCE 
in| ON A FARM? 
Yes [yj NO] 
NAME OF First Middle Lest 4. DATE Month Dey Yer 
DECEASED | OF 
a Albert Re Bryant | PeaTy January —_—9,_—*1962 
5. SEX 6. COLOR OR RACE|7. ARRIED §E] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
| lest birthday) | Months) Deys | Hours 
Male White WIDOWED pivorcio []| May, 12, 1882 yes. | 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ~) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Farmer _ Own Farm Phila. Pa. U.S.A. 


] 14. MOTHER'S MAIDEN NAME 


Thomas E. Bryant | Hannah B. French 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT + «- "Address + a 
(Yes, no, or unkown) | (If yes give warordates ofservice) 

- [217-36-4843 | Mrs. Catherine O.Bryant, Warwick: Md. __ 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Aelia asa 

PARTAA DEATH WAS CAUSED BY 1 ; = , 
eT MEoVATe CAUSE (a). CHRL MoO pt <Tonnce E 2s) YAS — 
) » / a DUE TO 
Conditiof® Ht any, Which {by = mee 


gave rise to immediate cause 
(a), stating the underlying ( OUETO 
cause last. () 4, = = = 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


ANVERISH oF ASDON/ WAL A-okT A : 
208. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part! or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no —}- 


20e. PLACE OF INJURY (Home, ferm, ' 208. (City or town) z (County) (State) 
factory, street, office bldg., etc.) | 


2Dd. INJURY OCCURRED 


While Not While 
at work [_] at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
P.m. 19 


21. 1 certify that {l) (this hospital) arietigge the deceased from. f/f IMO. 


saw the deceased alive on..2/ 


22a. SIGNATURE 
So 


2c. rare NG > 4 “" 22d. ADDRESS 
™HE ERY VedAUS TID | eg Wi 


23a. BURIAL, CREMATION, 23c, NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Galena, Kent Co; Md. 


Buria Jan,13,1962 |Galena Cemetery 
phe Lbs ; 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


MEDICAL CERTIFICATION 


EM, Lavcssiy Wem, that (I) (we) last 


‘7M, from the causes and on the date stated above. 
22b. DATE 


AA, 
ae mo (MEA OM, 


. 


19.6% and that death occured at? 


23b, DATE THEREOF 


SS 
vate VAN 15 "62 Ontthun £ Reon 


fun 


@: 
a4 


in 24 ho 


72 hours after dea’ 


te be executed wil 


ician and completetyiids in by th 


ical 
letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and/2 


d by the attending physi 


The law requires that the death certifi 
physician. 


iG PHYSICIAN: 


Prd by the hospital or attending 
‘OR: After this certificate has been signe 


page 3 should be d 


be filed with the State Dept. 


of Health prior to burial, cremation, or removal, and in any event, 


OR AT’ 
v may be r 
ERAL DIRECT 


death. Page 5 
>TO FUN 
director, 


TO HOSP 


sd 


= 
ants 
Ss 


i" MARYLAND STATE DEPARTMENT OF NEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PALS ° 4 
0499 CERTIFICATE OF DEATH OUASY 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidance bafore admission) 


a. COUNT) b. COUNTY 


eil MARYLAND < “Mary land Ceeil 


b. CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAY IN 1b ¢. CITY OR ae {If outside corporate limits, writa RURAL and giva nearest town) 
writ ort | jive nearest iown) 
Port Deposit sLite 7, |< Port Deposit 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ] & STREET ADDRESS 3. BySaS 
_ #76 N. Main St. 276 N —— St. | ves (1 No Gt 
NAME OF First S TA utiddes. Last “Month ——~SséDay Year 
DECEASED OF 
(type ron) Walter Cc. Camburn pram Jan. 25 19 62 
5. SEX 6. COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [] “8. DATE OF BIRTH 9 AGE {In yours IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday} | Months| Days | H Min. 
Male White | woownK]  vvorce (]|Jan.29 9 ,1889 ee |e «| Devs aves in 


Ts. USUAL ene" (Give kind of var TOb, KIND OF BUSINESS OR INDUSTRY | 11. | IRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone. dar'9g Bs Soysesting lie, evan i rate D 
ay ezplent 4~"z, USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME © os 
John 3 
Camburn Clara E,. White 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, | 17, INFORMANT Addrass 


(Yes, r unkown] | (Ifyesgivewarordatesofservice) 
No eo 216-09-6699 John Maloy, Port Deposit Md 
18. CAUSE OP DEATH [Enter ‘only ‘ona cause per Ii: 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


oO af DUE TO 


Conditions, if any, which 
gava risa to immediate cause 
(a], stating the underlying DUE TO 
causa last. (ce) 


INTERVAL iTERVAL BETWEEN 


ONSET i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOLRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPS| 


z 

° PERFORMED? 
s 3 — yes [] NO 
E [20a. ACCIDENT WAS UNDERLYING [J | 20b. DI OW INJURY OCCURED, (Enier nature of injury in Past I or Part Il of item 18.) = : 

& ] OR CONTRIBUTING [-] CAUSE OF DEATH 

G | Ur EITHER, NOTIFY MEDICAL EXAMINER) 

st — = = — = — F3 
% [20e. TIME OF INJURY Month, Day, Yaar | 20 RY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20%. (City or town) (Couniy) (State) 
5 Hsceetms While __ Not While factory, sireet, office bldg., etc.) | 

= p.m. 9 at work at work 


Phat (I) (we) last 


j@ causes and on the date stated above, 
» DATE 


eee a 


2. 1 certify that (!) (this d_ from. 
saw the deceased alive on., 


22a, SIGNATURE 


that death  aecieed 


pu) attended the decease 
rn V5. ve bons 


ATTENDING STAFF 
PHYS. biRecTOR D7 pxys. 


PHYSICIAN'S. 22d, ADDRESS 
Name (ve) = Glarence I. Benson,M D Shar iaatane Mal 


Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


1-26-1962 | West Nottingham Cem. Colora, M4. Rural 


FUNERAL DIRE SIGNATURE ADDRESS Fs REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Dv, Pllirassl sot, Perryville Ma. lousy 26°62 | Cutten f Hiawe 


22, 


23a. BURIAL, CREMATION, 


CERTIFICATE OF DEATH 


er) 


RS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


auagn 


Reg. Dist. No. 


1, PLACE OF 
‘Ol 


DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whe 
MARYLAND eat 


u 


c. CITY OR TOWN (IF out 


Zl 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 


c, LENGTH OF STAY IN 1b 


Lifetime 


uld be filed with 


re deceosed lived. If institution: Residence before odmissian) 


b. COUNTY 


side corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


d. STREET ADDRE: 
‘OR INSTITUTION i SS 


a 


e. 1§ RESIDENCE 
ON A FARM? 


yes (] No Ek 


sash 


10a. USUAL OCCUPATION (Give kind of work dane| 
during most af working life, even if retired) 


Work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote o1 


Maryland 


mG) 
2 
5 3. NAME OF First Middl Lost 4. DATE Y 
- DECEASED bag mee st bs Month Doy ‘er 
A (Type or print) A Castile DEATH a 16 19 62 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH CAGE (Iniyears (IF UNDER 1 YEAR/IF UNDER! 24 HRS, 
last birthday) [Months] Doys | Hours] Min. 
WwiboweED Gt bivorced [] 11, 18 23 foe gee 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


r foreign country) 


13. FATHER'S NAME 


a = 15 


14, MOTHER'S MAIDEN NAME 
Mary Lum 


2am 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


(tes, n0, oF unknown) WH yes. give wor or dates oF service) 216-03-786 A 


Address 


Mrs Linda Jenkins 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


RAD 2 


Conditions, if ony) which 


PART I, DEATH WAS CAUSED BY: 
Bie Cause (o)_ Congestive heart failure 


» Arteriosclerotic cardiovascular disease 


t-nenth: 


nknown 


gave rise to immediate 


HYSICIAN: The law requires that the death certificote be executed within 24 hours after deot 


page 3 shauld be detached for use as the burial-transit permit. Then please remove carban papers. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled i 


3 
3 
ac) 
s 
33 
6 
5 
° 
a 
a 
Rg 
€ 
$ 
= 
as 
& 
Fd 
é 
> 
2 
5 
aS couse (a), stoting the under- DUE TO 
e 2 lying couse last. (a 
2 es A a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
cS 6 / = 
2853 O js ves] No Che 
es o = | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
BS fe & | OR CONTRIBUTING LJ CAUSE OF DEATH 
q 6 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S & & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
3 3 a Hour a.m. While Not while factory, street, office bldg., etc.) } 
= § = p.m. 19 tot work [] of work i 4 
§ 6 
© a 21. | certify that | attended the deceased fram Aug ¢--1------ , 1961, age host 1 ithat | last saw the deceased 
of a 4 
Ze 3 alive an__Jen.. 15 ------. , 12. GQ___, and that death accurred ah Os , fram the causes and an the date stated abave. 
a o RESS (Street, city or town, stote) DATE SIGNED 
Aaa ACTUAL J} k. 
ee SIGNATURE POtAh_ipdenre [|e wo... 233.B.Main.Street......1/16/62- 
€ a 
22 a PHYSICIAN'S A. 
ee 5 NAME O ye) nare ws, pp aD) a= i 
ao ores = 
os e ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
xro ° oe 1 A 
° e = D ne 2enetery 2 ul 
ie iY) ADDRESS Y'24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) ' 7, , 
TS Elkton Ma pate JAN 22 '6 Onthun £ Kiaset 


x» 
aS 


tem Ob Film 20° <~ 2 MARYEAND STATE DEPARTMENT OF HEALTH 
DIVISION eta i) a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


CERTIFICATE OF DEATH AAD 


eral 


fter 
land 2 should 


@ 


in by the fun 


s 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 

a. COUNTY : “War b. COUNTY 

Cecil MARYLAND aryland Cecil 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <, CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
write RURAL end ae nearest town} 
Elkto 2/ Elkton 

d. NAME OF jhe os ‘OR INSTITUTION [if not in Qospital, give street eddress) __d, STREET ADDRESS = pas RESINS 
|._ Union Hospitals ___ |! 221 Howard_ Street ves [] No Dg 
"3. NAME OF ra | > = + ge wehud 7 cet Se y Month Dey ‘Yer 

DECEASED % By 

Cece) _aBranges McNeal Cleaves beara January 19, 19 62 
5. SEX 6. COLOR OR RACE|7, papRieD [_] NEVER MARRIED Pe ] 8. DATE OF BIRTH 9. AGE (In years /IF ONDER 1 YEAR) if UNDER 24 HRS, 

last birthday) |"Months| Deys | Hours Min. 
Female White wipoweD [| pivorceD [_] Aug.11 1885 76 | | 
iW 


1a. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


School Teacher 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stele, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 


Maryland 


Principal WeS.cAs. _ 


ite has been signed by the attending physician and completely 


or attending physician. 


by the hos; 


fter this cert 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


\ed 
Al 


©: 


R A’ 
TO FUNERAL’ DIRECT! 


fe) 
ay be 


ay: 


death, Pag: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TO HOSPI' 


13, FATHER’S NAME 


Henry Mitchell Cleaves 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ityesgivewerordetesofservice) 


No 


18, CAUSE OF DEATH [Enter only one gguse per line for 

PART |. DEATH WAS CAUSED BY; 

/ ok a CAUSE (e) ESTE 
DUE TO ¥ 


Conditions, if eny, which (b) 
geve rise to immediete ceuse 

(0), steting the underlying DUETO 
cause last, (c) 


"| 14. MOTHER'S MAIDEN NAME 


Dora Wanick 
17, INFORMANT Address Elkton, Md, 
Miss Mildred Cleaves, 22] Howard St. 


INTERVAL BETWEEN 


te |B tener AND plc 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN erin 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 19. WAS AUTOPSY 
2 PERFORMED? 
os YES NO 

& 202. ACCIDENT WAS UNDERLYING [] 20b, DESCRIRE INJURY OCCURED, (Enter neture of injury in Pert | or Pert II of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH * 

G [IF EITHER, NOTIFY MEDICAL EXAMINER) , Pathological fracture - raising herself 

3 20c. TIME OF INJURY nth, Day, Yeer 20d. INJURY OCCURRED 208. PLACE OF IN. (Home, ferm, 20f. (City or town) (Spunty) (Stele) 
S While __ Not While fectory, stre ice bldg., etc.) 

2 et work et work 1 


}) atte: ely see the i) ceased from... 


atte , and that deat pecies je causes ei on the date SMe ae 
Dae 
ATTENDING aa STAFF 
61-3 mp. | PHYS. DIRECTOR: mj PHYS, oO Joa 
[22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
Hawk YY. Daurs Mb. |\CH#espleace Bb pry tte 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
eu (Specify) 
arial (1/21/62 _| Elkton Cemetery Elkton, Md, 


2Sb. REGISTRAR'S SIGNATURE. 


Cnthun £, Tone 


25a. REC'D BY REGISTRAR 


padfAN 3 1 ’62 


24 FUNSRAL DIRECTO} “S Sh JATURI ; ADDRESS 
Det ee Elkton, Md. 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20295 CERTIFICATE OF DEATH itt 


|. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceasad lived, If Institution: Residence before edmission) 
a. COUNTY a, STATE 


ec 


atter 


in by the funeral 
1 and 2 should 


b. COUNTY 
MARYLAND || _ hid a i 
b. CITY OR TOWN {if outside corporste limits, @. LENGTH OF STAY IN Ib ©, CITY OR TOWN (If outside corporate limits, write RURAL and give nearesi town) 
write RURAL and give nearest town) j 


EB { fy 2 x — E ToNv 
d. NAME OF HOSPITAL OR eM net In hospital, DAYS i d. Pia ADDRESS RA ae fx. @. IS RESIDENCE 


ON A FARM? 


fter death, 


a 
ours a 
C 


it permit. Then please remove carbon papers. 


UNION — HOSPITAL | 


1 oF, - = ——— = =e ———— 

Q 5 idle Tat Da Month 

— (Type or print) (a Co hE ae l 2: a- 19 62. 
= Shs. ~ [6 COLOR OR RACE) 7 MARRIED [i never MarnieD Bq | 5+ DATE OF BIRTH 9. AGE (In yeers /IF UNDER 1 YEAR| IF UNDER 24 HRS, 


lost birthday) 


winowep[[] _prvorced [] = i] pee 2: "a 


Ob. KIND OF BUSINESS OR i. Tl, BIRTHPLACE (County & Siete, of foreign country) 


GC EvERAL Douon ade EAN A : TLUSA = 
arr buen =e > 


7. INFORMANT Address 


Months| Days 


12, CITIZEN OF WHAT COUNTRY? 


Hours | Min. 


i. Gta. ATION (Give Ww 4 M4 wi 


CY most of yan life, even if retired) 


13. ~ CARPE a fe fi 
15, wheatats Ahi. En S&e 


(Yes, "Vo"! {Hyesgive waror dates of service) 


16. JAL SECURITY NO. 


me o. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b}, iy Comm 


or removal, and in any event, wi 


igned by the attending physician and completely 


5 ers ere BETWEEN” 

2 PART |. DEATH WAS CAUSED BY: Meco, peat al 

3 IMMEDIATE CAUSE (a), = ee es. 2 Go 
4 Ah] DUE TO 


ing PI 


Conditions, if eny, which (b) 


The law requires that the death certificate be executed within 24 h 


= 
a O 
aoe 
2 
cte 
+6 
i 8 25 gave rise to immediete cause 
e432 (a), stating the underlying ( OVETO 
eos couse last (e) 41 bee = i Res sass 
re Hae z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Dee F= a a 
Bete. 5 yes []_ No Bh 
mo = See — = —_ - a3 = ee Se ee 
Ke 575 © ]20e. ACCIDENT Ww! 20b, DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 
evs. & | OR CONTRIBUTING [1 CABH OF DEATH 
atEls U | F elTHER, NOTIFY MEDICAL EXAMINER) 
>Lo ———— —— — 
passe 3 [/20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) (Stele) 
SES SoS rat Hour e.m. While Not While fectory, street, office bldg., ete.) | 
ed 3. 3 aa 19 al work et work 1 
a g 
O28 8 2. | certify that {I) (this ; : 19% .Z that (1) (we) last 
Oo z 
pede saw tha deceased alive on. = and that 4) eeeiad adda, frfef the causes and on the date stated above. 
S aRen = 22b, DATE 
Ag @ ATTENDING MED. STAFF L>. 
ot pee Mp. | PHYS. [al—pirector [] Prys. (ci V2 
ses 3 —— 22d, ADDRESS 
weaas | ; 
ig rae 
BOE s3 / ES Lo Spywsow l2esf./ dept S, Z . 
Teh ge 3a, BURIAL, CREMATION, oy DATE THEREOF Ze, AME OF CEMETERY OR CREMATORY 2347 LOCATION City, town er county) Siete) 
on os +3 REMQVAL (Specify) 56 ji ‘a! Ceo 
feels . fain Mehl Cech Co, 
VR AIS (4) 25s, REC'D BY REGISTRAR |2Sb. REGISTRAR’S SIGNATURE 
15M 7/6t ATE JAN 3 0 '62 Cnt £, Pasa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
R STATE 


ow NELSS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& MEDICAL EXAMINER'S CERTIFICATE OF DEATH NidYS 


HEALTH DEPT. |5: PLAGE OF DEATH 2. USUAL RESIDENCE (Whore docoased lived, If Insitutions Residence belore edmission) 
e. COUNTY q a. STATE b. COUNTY . oy 
Cec ds MARYLAND _ Md. Cecil 
b. CITY OR TOWN {it outside corporete limits, <. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
RURAL end give, ooerest town) ife 
, 4 
\Chesapealce City Life |X chesaves 
4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
cm i | ON A FARM? 
Sebee  |__ ; 55> eS. HL 2 ~ ees (1x0 Bi 
aa “3. NAME OF = First ; Middle - last —“‘d CS ARTE Month ~ Year 
23 DECEASED OF # 62 
i Sarr ” \ - = 
2; ‘(vee crete TT NELSON COGLING rath January 13, 19 62 
£3 SEX 6. COLOR OR RACE] 7, mapried [=PNEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (ln yours [IF UNDER YEAR| IF UNDER 24 HRS. 
. * tthdey) | Months| De Hours 
ale White WIDOWED oOo pivorceo [_] [iia y 28, % 889 2 yn. | 


24 hours after death. If any d 


ith form PM3, Page 5 may be retaine: 


ves [] No+] 


2De. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 


° 

i= 

2 

o 

3 

‘2 

om 4 

ow 

BEN 

a eS , USUAL OCCUPATION ( ind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. EE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

22 5a done during most of working life, even if retired) 

aN L " 3 3 Usa 

gaa Vacht Captain Retired Maryland of 

Sj SE 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 

Seite 

ge ox Zachary T, Cooling Josephine Loveless 

o raj $ 15. WAS DECEASED ie IN'U,S. ARMED Ha 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 

oS oe (Yes, no, or unkown) | (IFyesgivewarordetesotservice ) , : . pile cao ee 
SeEeR Ho Mrs. Ebbie B. Cooling Chesapes ales ity 
2 § ES ae ~~] 18. GRUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] . a 3 INTERVAL BETWEEN 
Sepe* PART I. DEATH WAS CAUSED BY: Hp DEATH 
55 £ DIATE CAUSE (e} Pulmonary  Edena Oo firs 
8 s S + DUE TO fe 
Ss Conditions, if any, which (b) Pulmonary T, B. | oo ee 
toa geve rise to immediate couse 
oF (a), steting the underlying Els 
ge cause last. (e) 
ee 3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
Be =? PERFORMED? 
sy Q 
5 
Ze 
ae 
Bo 

4 

= 

= 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) {Stote) 
Hogi arte While __ Not While factory, street, office bldg., etc.) | 
ey oe 9 jat work [_] af work 


designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner’s Office alon 


° z TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


< 
gy 
i 
a 

P B. or its 


8 21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection fl Inquiry Ey and in my opinion 

3 death resulted fram Natural causes (Ba Accident Cl Suicide le} Homicide fa} Undetermined manner Oo 
HA 2 CHIEF MEDICAL EXAMINER [_] 

: RCTUAL “ ip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
eB : Bye MEDICAL EXAMINER Jf] 
EXAMINER'S © 52 

5 Fy Dh NaME(i) Re C. Dodson, M.D FA Sid Sent Gown, bedduny) Jan, 13, 1962 
fie 22a. BURIAL, CREMATION] 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or country) (Siete) 
as REMOVAL (Spacify) aa i na 
on Burial 1/16/62 Bethel Cenetery Nr. Chesapeake Coty, Mds 
= 


24b, REGISTRAR’S SIGNATURE 


Othe £ Faire 


23. FUNERAL DIRECTOR ADDRESS. | 24a. REC'D BY REGISTRAR 
} 


PIPPIN FUNERAL HOM AL $f), pam oikton, paulAN 16 62 


ould. 


1 and 


ny event, within 72 hours after di 


in 24 @- 
din by the funeral, 


remove carbon papers. 


and in 
on! 


igned by the attending physician and completely 
it permit. Then pl 


IG PHYSICIAN: The law requires that the death certificate be executed with 
his certificate has been si 


by the hospital or attending physician. 


After t 


. 


OR A’ 
may be 
DIREC’ 


$ 


EI 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-tra 


TO HOSP. 
death, Pa 
TO FUN 


VR AIS (4) 
18M 7/61 


JO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AOLOT CERTIFICATE OF DEATH H049g 


Ls PLR CTOS DEATH 2, USUAL RESIDENCE (Whare Gecessad "lived, If institution: Residence before “ee 
zo ATE bc Y 
Cecil mt aoe hie * STATE Maryland ONY Harford 
b. CITY coe evs im outside ga ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporate limits, write RURAL end Pp neeres! lown) 
wri and giva nearest town! 2 2 7 
Perry Point 9 Days Bel Air r PLP age De 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. IS SEOERE 
¥ ON A FAI 
Veterans Administration Hospital 417 Giles Street ves] cic § 
[gE “NAME OF eS a ao SATE ‘Month Dey Year 
(Type or print) CULVER 1 
3. SEX COLOR OR RACE|7 marricp [X] NEVER MARRIED [| & DATE OF eieTH 9. AGE (In years |IF UNDER 1 YEA 
7 birthday) TMonihs| D Hi Min. 
MALE WHITE wipowed [] _bivorceD [_] 2=14-97 6), iat | es ae a 


‘Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Carpenter Construction Selvara, Penna. USA 
13. FATHER'S NAME Z i. 14. MOTHER'S MAIDEN NAME “A 
Hiram Culver (Deceased) lucy Phinney Finwey (Deceased) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) So ala aaa 


Yes 166=16-5301 


17, INFORMANT Address 


2 a. LI al | Hospital Records, VAH, Perry Point, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), INTERVAL BETWEEN 
PART I. le a CAUSED BY; ONSET AND DEATH 


EDIATE CAUSE (a) VENTRICULAR FIBRILLATION — | db Mins. = 


my DUE TO 
+ 
Condition, it any, whch) (b)_ ARTERTOSCLEROTIC HEART DISEASE. ak, + 
gave rise to immediete ceuse sia) . 


{a), stating the underlying 


xcziasts (__ARTERIOSCLEROSTS , GENERALIZED, SEVERE _ _Unk. = 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}) 19. WAS AUTOPSY 
o a i] ee ‘Ol ? 
$ ves [X no [J 
& | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier netura of injury in Part | or Pari Il of item 16.) am’. 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
1B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f, (City or town) _ (County) (Stete) 
a Hour a.m. While __Not While factory, street, office bidg., etc.) | 
= pin: rT) at work at work { 
21. | certify that XJ) (this hospital) attended the deceased from... wll Qe, , 09 62 that (I) (we) last 


1962. ., and that death feb at. Ae W5PMim eae causes and on the date stated above, 


22b. DATE 
ATTENDING STAFF SIGNED, 


Mp. | PHYS. Oo DIRECTOR C1 pays. - OF 1 {20 /62 


22d. ADDRESS 


WAH, Perry Point, Md. : = 


alive on. =N9= 


(Type) 


J, lL, Garey, MoD 


ia BURIAL, CREMATION, 230. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
OVAL (Spacity} 
ren Teo. 22 (TEL Ba Ate Memectel Gordes | Bel Mir, telco. on Moers ch, 


25a, REC’D BY REGISTRAR 


ar JAN shes 


25b. REGISTRAR’ : ~ SIGNATURI 


¢ wise £. ies 


we She 4 Bel Re, \ Pro A 


24 FUNERAL DIRECTOR’S SIGNATURE (45, weed wary ite $ ato 
ina 


Beseyh ©. mestec— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 


OCL98 CERTIFICATE OF DEATH MAYS 


ae 


and 
yang | 


SHeroian MARSH 


15. WAS DECEASED EVER a U.S. ae, FORCES? 
(Yes, no, or unkown) 


— 


Llofa Sia Levey 


alt any darn onc 


PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 


t ‘ IMMEDIATE CAUSE (a) nee a 7 an, ZI Yt oO nis 2 = is ———_, 


» Cy pueto — > 
a SE: (b) lu Ro F (a 4,  ——— 


gava rise to immadiate cause 
(»), stating tha undarlyin DUE TO 
SB pee ee SWe - ce eart Este lure 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and 


(Hyes give warordatas of service) 


s EN 
$s EE: M 1 er cotr Va DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
Sere, a. STATE b. COUNTY ee 
@: Celie Fe MARYLAND Vile CECE 
xe b. CITY OR TOWN if ouside corporate Tits ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and giva neprest town) 
write and give nearest own 5 “i 
£55 ELN Tea fag | Taural 2LITOV ced ; 
4: iG NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streat address) <d. STREET ADDRESS 1S RESIDENCE 
a INA FARM: 
ee Uypiiy [esp TAL se Ve E42 oe all. 
28n ‘3. NAME OF First ~ Middl Lest “4, DATE Month ‘Day 
cal ah DECEASED OF 
goe (Typa or print) Se r ph ultr peaTH 7/4 
cz 5 = fs 
oes 5. SEX j6: COLOR OR RACE|7, ARRIED [-] NEVER MARRIED |} | & ATE OF BIRTH 7 9. AGE (In years |W UNDER 1 YEAR| IF UNDER 24 HRS. 
2 30 1a Vv) lagt a Months| Days | Hours | Min. 
meee “EMA LE En 7 E} wows hq vivorceo [] Mayle (9 of vin é 
2 $ ie Wa. USUAL OCCUPATION (Gi ind of work 40b. KIND OF ae oe OR a! Il. BIRTHPLACE (County & State, or foreign ay 12. CITIZEN OF WHAT COUNTRY? 
Oe done dyring most of Wy) n if retired) | 
HE ti) SEO FE | WETICED tem | MID USA 
a 2 13. FATHER’S NAME “/ ore | MAIDEN NAME 
2 
& 
= 
= 
3 
° 
cS 
3 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


Ined by the hospital or attending physician. 
; After this certificate has been signed 


director, page 3 should be detached for use as the burial-transit permit. T| 


4 a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT oT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tad) 9. WAS AUTOPSY — 
a PEREZORMED? 

i= 

ol |e vis ee no 
= 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier natura of injury in Part | or Part Il of itam 18.) + 7 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
O | UF ETHER, NOTIFY MEDICAL EXAMINER) 
ba -_ = ~ 
S| 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
y 1 
3 eur, Sem. Whila __ Not While factory, straat, offica bldg., atc.) | 
3 aint 19 at work [] at work 1 


ees ft that {Ip (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


"28 19. Ga, and that “aesth occured atf%@M, from ee causes and on the date stated above. 
5 ze 226. DATE 
a ATTENDIN STAFF SIGNED 
Mp. | PHYS. oa DIRECTOR OO pxys. 
: 22d. ADDRESS wal ; = 
Ga i / 
a5 = ae ee EP od 
ire ie r BURIAL: CREMATION, 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) 
Ey MOVAL#{Spacity’ 
e°e Chi free | Jaa ¢ (L172 \ HAR Many § CH. ales HIAR FORO Co. 
VR AIS (4) ERAL DIRECTOR'S "Vii ‘Ne ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 Wh : 7 AURE OL Grad S ATE JAN 2 3.762 O-stun £, Pas 


—_— 


Id 


s 1 and 


i @ after 
& ed in by the funeral 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 
Then please remove carbon papers. 


6 attending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eventy-within 72 hours after de: 


| or attending physician. 


: After this certificate has been signed by th: 


director, page 3 should be detached for use as the burial-transit permit. 


ined by the hospi 


OR 
PagWy= may 


TO FUNERAL DIRECTOR: 


rags 


TO HOS 
death 


VR AIS (4) 
ISM 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
NNLQa CERTIFICATE OF DEATH (tid 96 


1. PLACE OF DEATH lias” 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. 


. e. STATE b. COUNTY 
Cecil J ‘ MARYLAND || _ Maryland Harford ¥ 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporata limits, write RURAL end give neeres! lown) 
write RURAL end give nearest town) 
__ Perry Point 19days Edgewood |e ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS a. IS RESIDENCE 
ON A FAI 
Veterans Administration Hospital 13 McCann _ ’ | ves [] No fh 
‘3. NAME OF First Middle ‘Last [4 DATE Month ‘Day 
DECEASED 
re a | JAMES C.. DUNN | BEAT January 9 19 62 


6. COLOR OR RACE 7, MARRIED $C] NEVER MARRIED [-] | 8- DATE OF BIRTH “{9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |Months) Days | Hours | Min. 
Male White | wirowe [] Divorced [] 5-21-27 yes. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ae Tl, BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working lifa, even if retired) | ; 
Mechanic _ Air Frame |“ Virginia ,Glade Springs USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
___—Lildburn ¢. Dunn. | Edna Carlton | =" 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 
__Yes | WW-IT 216-24-5335' Hospital Records, VAH, Perry Point, Md. _ 
; CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).] INTERVAL BETWEEN. 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ _BRONCHOPNEUMONTA, -BITATERAL =: 3~5 Dayw. —— 


J 4 ‘ DUE TO 


aie QePagS CARCINOMA OF EFT LUNG WITH METASTISIS TO BRAIN |>~6 Mths. _ 


geve rise to immediate causa 


(a), steting the underlying DUE TO 

causa last. joe 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS } ‘AUTOPSY 
Q = = ERFORMED? 
E 
SI. _ eel 2 wa ees eo ss ves [a] No [] 
| 20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Pert Ii of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
», = = a = 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
S Psde i e:0ts While __ Not While factory, street, office bidg., ete.) | 
= Aa VA 19 el work at work \ 


. | certify that BXKRIALIH atiended the deceased from. Decemher...2] 161., oJanuary...9.., 19.6.2 tmbtthteadkte 
i ecakcmminetaeeiaicieeeccntaas and that death occured a2 20Mpiem the causes and on the date stated above. 
/22e. SIGNATURE 726, DATE 


[Aes ed + roy, te) AG. me Ql DikecTOR BD mars. ae. i1- 10 ~o3 


z 22d. ADDRESS 


te clinical Pathologist, VAH, ag Paint, Ma. 


22c. PHYSICIAN'S 


raw re! helsy MONEY, As 
es NAME OF ¢ CEMETERY. “OR CREMATORY a 


: ca 9 Cokesbury Memorial 
Ze ‘Si ‘a ADDRESS 


JON (City. town or county) {Siete} 


Abingéon, Harford, Maryland. — 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


loare JAN 1.5 762 Cttun £, Hiatt 


Lo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


C ee 
a fonda chgiae na 
she 
ma~ 
q 


20508 CERTIFICATE OF DEATH ie ie UBD 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian} 
a, COUNTY Cc AG / be MARYLAND a. STATE Ma VO b. COUNTY (te FC ils 


b. CITY OR TOWN [If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf autside carparate limits, write RURAL and give nearest tawn) 


PRA ona NV ) DAY Ba RvR AL CHES ALPERAE TC cai od 
A PARME 


d. NAME OF HOSPITAL (If not in hospitol, give street address) , d. STREET ADDRESS e. IS RE! 


OR PN ya 7) 6 N Hos PITAL ON 


Yes [] NOSq 
|. NAME OF First Middle 


‘4, DATE y 
DECEASED month as 


tere JOSE PHLVE FeleeER | Som Upyoney 9, 962 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 =f UNDER 24 HRS. 


auld be filed wi 


ES 
me} 


1 and 


FEMALE WHITE aoa ee ca ee / FEF 3am. Months] Days | Hours] Min, 


10a. USUAL OCCUPATION (Give kind af wark dane 
during mast af warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


OE WIFE AT HOME Pot AWd VLA. 
13. FATHER'S NAME * 14, MOTHER'S MAIDEN NAME rs 
No /N Fo, No (NFO, 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address CH ES PCF a 


(Yes, 10, of unknown) | {IF yes, give wor or dates of service) 


NONE 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (<).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE | Aeute cerebrovascular accident with 
4NY ] curto  _pight hemiplegia 50 hours 
C (by 


ett 
Canditians, if ony, whi 
gave rise ta immediate 
cause (a}, stating the ynder- 
lying couse last. 


MRr5_Johy Sv Boz EE SLY - city, MTA. 


ONSET AND DEATH 


Then please remave carbon papers. Pog: 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


re Arteriosclerotic cardiovascular disease | unknown 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)|19. thes AUTOPSY 


ERFORMED? 


yes) No Ed 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part |! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
factary, street, affice bldg., etc.) | 
' 


Hour a. m. While Nat while 
p.m. lat wark [7] ot wark 


21. I certify thot | ottended the deceased fromSept,.-25--. 961... to Jans 9. , 19G 9 thot | lost saw the deceased 


or attending physician. 


HYSICIAN: The law requires that the death certificate be executed within 24 hours after dea! 


MEOICAL CERTIFICATION. 


oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


page 3 shauld be detached far use os the burial-transit permit. 


a olive on_ Jan -Q9----------- , 196Q-___, ond that death occurred atl 2235 from the couses ond on the date stated above. 
5 = ADDRESS (Street, city or tawn, state) DATE SIGNED 
<5 ACTUAL f js 
+ sionatune "2. ...933-Be-Main- Street————-— 1/9/62-- 
‘9 PHYSICIAN’ 
ze | NAME (Type) ) _— Silichoms 2.2 | Maryland._....__._. 
& 1 ‘Za. BURIAL, ceene 7b. DATE THERFOF We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty} (State) 
> speci ss eee. 
2? mn” |W/2ferx | Sr. Roses Cem crenylC HET APE AK C/T 1d. 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ers 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SI URE 
igi we Pirin Penn. Hiretih std A Tae Mf one SRS 2 | "O-tan & He 


a 
in by the funerat” § 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


Ined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

se 90507 CERTIFICATE OF DEATH ONAYS 
3 1. PLACE OF DEATH 4 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residence befor nissjdn) 
i @. COUNTY a. STATE b. COUNTY > + 
a Cecil MARYLAND “rinte a 
2 b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (H outside corporate limits, write RURAL end give nearest town) 
cs é write ae ee i nearest town) 
a) a, erry Po: os5days TAKOMA PARK 
35 fi ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, lee: ‘eddress} d. STREET ADDRESS : - 

3 | Veterans Administration Hospital || 6905 Prince George Avenue 

Pe 3. NAME OF First Middle MM cmolt: oF aft Dare Month 

& cope oF 

A Cpe ei WARD_ FOSTER i Ls ae 1 ees 

E 5. SEX 6. COLOR OR RACE|7_ mARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoars | IF UNDER 1 TF UNDER 24 HRS. 


last birthday) 


pene Days |” Hours Min. 


Male White | wow: [7] _ oivorcio J | December 8, 1923 Se: 
10s, USUAL OCCUPATION [Give kind of work ‘cou 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Routeman | Dry Cleaning Washington, D.C. | _USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE E. FOSTER 


igned by the attending physician and completely, 
|-transit permit. Then please remove’carbon papers, 


iy WAS gras ae Ho Aah Le EG 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
‘es, no, of unkown) | (Ifyesgive weror dates of service 
Yes yin” "578-16-0162 |Hospital Records, VA Hospital,Perry Point,Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (@), (b), end (c).] SS ipe™ INTERVAL BETWEEN 
PART |. DEATH Was causiD BY: Acute Myocardial Infarction. ey _to 4 hrs, 
) C6) pto 
Ares I ps & Coronary Thrombosis _B to 4 hrs. 


gave rise to immediete cause DHETO. 

(a), steting the undertying * 

cn = i) Arteriosclerotic Heart Disease Unknown 
19. WAS AUTOPSY 


a 

& 

3 

re) 

a 

a 

= —a == = — — 

3 g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) PERFORMED? 
Se ea ro 

= $ <<”. + »- YES $¢] NO ‘tee 

5 EE [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 

a & | OR CONTRIBUTING [] CAUSE OF DEATH 

rd G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 & | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. [City or town) (County) '(Stote) 

=< a Hour e.m. While Not While factory, street, office bldg., etc.) | 

¥ 2 pom. 9 et work et work ! 


Y (this hospital) attended the deceased frombept,s...225.-...- 1%Oppedan...27. wy 19.62 that Ly (we) last 


21. | certify that 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial 


iS saw the deceased alive on... JANUALY...27.....19.62.., and that death occured ail 208 from the causes and on the date stated above; 
S AA 22e. SIGNATURE r > - seein es = —* 72b, DATE 
eS Q.b. Wem mo, | PHYS. =] oirecror [[] Pays. [at 1~29-65 

Fr: Zac. PHYSICIAN'S i... at. Zid, ADDRESS Se == 
ae fa / NAME (Tyee]_ AJ L.MOONEY, M.D. ,Asst.Clinical| Pathologist, VAH.,Perry Point, Md. 
oeR Tae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete] 

o VAL (Specify) 
o%o “emoval | ape 63 George Washington Memorial, Adelphia, Maryland 
Paraae (4) 24 FUNERAJ Soa: aD i s,. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15m 7/61 — pie ae ~ patdAN 3 1 762 Cokin A Visi 

) NALLY FUNERAL HOME, INC. MT .RAINIGn, MDs — * =. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


9 CERTIFICATE OF DEATH iG Qe 
» a3 0502 499 
S £3 - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2G >» ty il a sta b. COUNTY 
@::: eci MARYLAND "MARYLAND ‘. _ eGorrel ly. aes Se 
‘a 3 b cIry OR TOWN (if outside Seen: ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Hf outside corporate limits, write RURAL end give neerest town) 
i i" nearest tor 
ase Pete} ay ae i léyre7mosila s Westminster bk 
@: ‘d. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give street address) d, STREET ADDRESS - 3 5 ane 
Sees S ONA 
‘ § Veterans Administration Hospital 137 E. Green ves ] No [3t 
= 3. “NAME OF ee ee ae adda a ot alert oe pees DATE Month Dey io 2h 
: (Type or print) MARIE A. FRANKLIN DEATH =January 13 1962 
WB. SEK "|. COLOR OR RACE] 7, MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9) AGE Ih yeas | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: wh EEA NERA VIER EAE Ree 
Female | White | woowopj overt]; 1-21-1887 Pes oaeee | lee 
10a. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done dysg mest of wosking Ute, ven i zeired) 
egistered Nurse ‘Nursing Carroll County, Md. | USA . 


14, MOTHER'S MAIDEN NAME 


Agnes A. Shuey 


17. INFORMANT ~ Address 


Hospital Records, VA Hospital,PerryPoint ,Md. 


"| INTERVAL BETWEEN 


13. FATHER’S NAME 
Benjamin G. Franklin 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. 


(Yes,<pe, of unkown) | (ifyas ive war or detesof service) 
Yes Ww-T Unknown 
‘Wé. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


ed by the attending physician and completely; 
-transit permit. Then please remove carbon papers, 


|, cremation, or removal, and in any event, 


¢ 
oa INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - 
3 Baas CAT oe Bronchopneumonia, bilat st 4 t 5 Pays "i 
6 L}- e dy four 3 5 
diiout eee ie Arteriosclerotic Heart Disease | Unknown _ 


geve rise to immediate cause — * 
(e), steling the underlying ( DUETO 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


a 
ty 
5 5 
ga 
Ew 
Le cause lost te) oP. no Pee =e 
wd 2 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) pla 
23 
as 5 Emphysema vis] NO 
2 5 = 200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = ‘a 
Qu e | OR CONTRIBUTING ([] CAUSE OF DEATH 
ir & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
a3 : 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ! 20f. (City or town), (County) {Stete) 
TES rat Hour e.m, While __ Not While factory, street, office bldg., etc.) | 
SS oy rey VA 19 et work [_} et work [_] \ 


21. | certify that CGM attended the deceased fromd UNE....2.5.1,.94 a to. dan.13.,......, 196.2, stouxgfextoendatart 
aX ER ORAS xO .nd that death occured Ate, from the causes and on the date stated above: 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial 


eee 
rs} 3 22e. SIGNATURE A ATTENDING MED. STAFF eS 
“ag \- Cs mo. | PHYS. [J irector [[} PHYS. January 13, Tyb2 
rr: 22e. Raut, “a -- : 22d, ADDRESS : J ‘ 7 
5 NA Bh x 
coe _“#."E. MOONEY, M.D.Asst.Clinical Pathologist, VAH., Perry Point,Md. 
See 73s, BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
8 EMOVAL (Specify) E 9 nae 
o%9 ADV A (sl /(eéR | Avlington National Ft Myer, Virginia = 
Py 24 FU ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
qsm 7/61 ~ NATE JAN 1 7 '62 Onttun £ Haas 


> Havre DeGrace,Mda, 


@- 


in by the funeral 


s that the death certificate be executed within 24 


d by the hospital or attending physician. 


ING PHYSICIAN: The law requi 


e 


R A’ 
ay be 


< 
5 
cA 
a 
= 

F 


TO HOSPIR 
death. Pag: 
TO FUNERA! 


— 


s T and 2 should 


pers. 


in 72 hours after death 


ding physician and completely 


After this certificate has been signed by the atten 
3 should be detached for use as the burial-transit permit. Then please remove carbon pai 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


IREC 


director, page 


be filed with the 


S 


©) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


0503 


ANA 


1. PLACE OF DEATH 


a. COUNTY 


Cecil 


a. STATE 


Md. 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institutton: Residence before admission) 


b. COUNTY 


Cecil 


Elkton 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


| ¢. LENGTH OF STAY IN 1b 


A Warwick 


c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) { ~d. STREET ADDRESS 


e. IS RESIDENCE 


| 18. CAUSE OF DEATH ‘Enter only one cause per line for (a), (b), and (e).] 


PART |, DEATH WAS CAUSED BY: 


immeniate cause (@)__ Hype tensive Carjo-renal disseBe_ 


ON A FARM? 
[Union Hospital é | a ves [J] NO 
3. NAME OF First Middie — Last 4. DATE Month Day Year 
DECEASED OF 
uTyeerer Pang Thomas Joseph Glanding |. =“™ January 25, 1962 
5. SEX 6. COLOR OR RACE)7. jaRRiED [SR] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS 
last birthday) sient Ose “|” Hours Min. 
Male White wipowep [-] DIVORCED July 5, 1896 65 yrs. | 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Siste, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done duting most of working life, even if retired) | 
Retired Farmer | Farming _—s|_Delaware U.S.As- 
13. FATHER’S NAME |] 14. MOTHER'S MAIDEN NAME 
William Glanding Elizabeth Golt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive warordates ofservice) 
215-36-1508 [Mrs. Eva M. Glanding, Warwick, Mde 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 20 years 


4 GFl~x DUE TO 
Conditions, if any, which b) 
gaye sao jeune daiie tooaee —_— * ~~ = 
{a}, stating the underlying ( DUETO 
cause last. (e) 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. WAS AUTOPSY 

ie 

%|_ Uremia ( Death due to sudden onset of Bibrillation) vs []_No 

© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State) 

z Heureseeee While Not While factory, street, offiea bldg., etc.) | 

Zz iin, 19 at work [] at work [_] t 
21. | certify that (I) (this hospital) attended the deceased from....0.an.. BS ss felt OBE, Gea go, REMI cess that (I) (we) last 
saw the deceased alive on, 25. iy! oe ed 2. ., and that death occured x12 2DOnAM the e causes and on the date stated above, 
ge rin ATTENDING MED STAFF 7a IGNED 

Gre mop, | PHYS. a OO Prvs. 26 Jan 68 
SiCIAN'S 22d, ADDRESS 
NAME (Type) Wallace Syatiilin, »MD. Cecilton, MA. — 

Wa, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ee (Spacify) 

Burial Jan.27, 1962 Sudlersville Cemete: dler = 
FUNERAL DIRECT: ATU 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S. SQHATUrE 

darted Heli pasthy DATE JAN 2 9°62 Ction 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ye 90504 MI5OL 
=a 26 1. PLACE OF DEATH ~~ 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
c= = GRELINE Cecil 2. STATE b, COUNTY 
be ____MARYLAND ennas Pai ee Ae 
Le b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest lown) 
z 2 wy write RURAL and give nearest town) é days « - . 
“ £75 _, | Perry Point,Md, HOMO. Philadelphia __ IE KR 9 
= @: 56 d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street address) ‘d, STREET ADDRESS a IS, RESIDENCE 
= wi eS 
5s Vetorans Administration Hospital __ 515 Wyndmoor Avenue ves (] No [4 
3 $n 3. NAME OF aria: qe eee emicdle iat —~*é‘“«‘YCASCéSWAATEZ ~ Month Dey Yeer 
= a gh aerated oF ai L 6 
a ea __ JOSEPH A. __ GOLDEN ee a | 
Say “A agi 6. COLOR OR RACE) 7. MARRIED [J] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE {In yaers |IF UNDER + YEAR| IF UNDER 24 HRS._ 
B Bt7 = 9~21-189, Birdy) [onthe] Days | Hous | Min. 
2 e sé \ Male White wipowen [ ] DivorctD [_] ee ds yrs. | 
8 #$ e /| 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] Il, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
12 2 S\__-7 | done during most of working life, even if retired) 
§ S82 borer ‘| Unknown Northumberland Co.,Penna USA 1 
Z at 13. FATHER’S NAME “ "| 14, MOTHER'S MAIDEN NAME — a 
= cf 
& s22 
3 S08 JAMES GOLDEN | ROSE MONAHAN _ ~ 3 
© S§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
5 
= 52g espe, ot unkown) eta eae fetes leervics 
# 2.2 Yes =| Wel |209-14-6718 |Hesp.Records, VA Hospital,Perry Point, Md. 
= F>E= 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] a INTERVAL BETWEEN 
ex og PART I. DEATH WAS CAUSED BY; 3 
eS pars C ip DMMEDIATE CAUSE te) BRONCHOPNEUMONIA, BILATERAL, SEVERE- _ | f=a@_Daye? 
faa2s fe Sy duETO 
ow oo 4 2 
BSgié Conditions) W any whic w, ARTERIOSCLEROTIC HEART DISEASE Uae 
© 5.3 25 gave rise to immed 
= Bead (2), stating the undarlying DUE TO ‘ 
anes at ee 9 DIABETES MELLITUS ——s—_ a Years 
aS 35 = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} | 19. SER ae a 
we Vv OS = ae 
asess 2 (5 af ae Mei 
Brg biti & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 1B.) 
evs. & | oR CONTRIBUTING (] CAUSE OF DEATH 
Be oe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gases 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201, (City or town) ~ (County) (Stete) 
Zy <85 g Hear! gin While __ Not While fectory, street, office bldg., etc.) | 
Bet — Vie ve at work] at work [] \ 
@2: 21. 1 certify that YKUBGXBEMMAl) attended the deceased tromDQGe...28 5.5 5 1961, todan,..13,...... 19.62 macxictoatiet 
ees PWNMEXIEEAM EK MWK xASgx whexx and that death occured “at.t.@M, from the causes and on the date stated above. 
6 aka CEL TERT TE oy Rie % ATTENDING MED STAFF 720. BONED 
of \ i . 
Si o= - Gi yy COVA MiDs__| REM pirector [_] PHYs. [Xl +1462 
s as 5 22c. PHYSICIAN'S 22d. ADDRESS 
Rew 23 | NAME (Type) A.L, MOON 7 ‘ 
Baeoy ________A.L, MOONEY, MD._Asst.Clinice] Pathologist, VAH.,-Perry-Point,—-Md. 
nS mee Fae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
Ss = EMOVAL (Specify) j 
eters EMoVaL._| V/s Vb, 4 Holy Sepuichre Phila. , Penna, : 
VR AIS (4) suture RES 252, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 


ice DIRECTOR: 
). 


pare JAN 1 7 "62 


OnKhun £ Kasees 


SIGN; RE ADDRESS a 
a NN Se = 


e 
So in by the funeral 
ie — 


s 1 and 2 should 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 ho: 


id by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


OR AT’ 
may be re 


‘ 


. Pag 


TO FUNERAI 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


TO HOSPI 
death. 


VR AtS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


90595 CERTIFICATE. OF DEATH Hui5Ne 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 


ae! Cecil MARYLAND * ‘Marylend ? eeil 


b, CITY OR TOWN (if oulsida corporata limits, | ¢. LENGTH OF STAYIN 1b ||, CITY OR TOWN (If outside corporate limits, write RURAL and give nearast lown) 


pee nau x4 ve nearasl fown) x 
ry e ,Rural 506 Yrs \ Perryville, Rural —< 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address] d, STREET ADDRESS a. IS RESIDENCE 
Aiki { ON A FARM? 
sae =F Loi i Aikin ‘ ves {] No 
NAME OF First “Middle Last 4. DATE ‘Month “Day Year 
OF 
(ypeorprim) Alexander Hasson eae Jan, 10 19 62 
5. SEX 4 ~ [6 COLOR OR RACE]7, maRRieD [never Marnie [-] | 8- DATE OF BIRTH , 9%. Aaa ae IF UNDER 1 YEAR) IF UNDER 24 HRS, 
a Months[ Days | Hours | M 
male White | woowe [¥  vivoreo[]| June 5,1875 86. | 


10a. USUAL OCCUPATION (Giva kind of work 
“Mpery DISpateuer” 
13, FATHER’S NAME a Fa 


John A. Hasson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no ryiown) [Ifyasgivewarordatesof service) 


Wb-ol- 7674 wigs : 
18. CAUSE OF DEATH [Enier only ona cause a ae Gertrude Hasson »Perryville a 


pegdina for (a), {b), and te).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: & ] é 2 oF ONSET AND DEATH 


12, CITIZEN OF WHAT COUNTRY? 


2! BS ee 


Tl, BIRTHPLACE (County & State, or forei 


Maryland.vecil Co. 


14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Penna. R Koad 


country) 


IMMEDIATE CAUSE (a)_ 


— 


Conditions, if any,“whith 
gava risa to immediata cause 
(a), stating tha undarlying 
causa last. 


20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pari | or Part Il of ilam 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While __Not Whila 
at work at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. | certify that (I) ae, 
saw the deceased alive ony 
22a. SIGNATURE < 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
fa Btreat, offica bldg., etc.) ! 


MEDICAL CERTIFICATION 


19 


That (I) (we) last 


spital) attended the deceased from. A/V Beate 2. > 
$ Ad, and th. f feoh occured at......... M, fro (re causes and on the date stated above. 
; 2b, DATE 


i ATTENDIN MED. STAFF SIGNED 
¢ Mp. | PHYS. DIRECTOR [_] PHYS. [_] fo 
ESS ; 7 


22d. ADDI 


_Port Deposit, Md, 


23d, LOCATION (City, town or county) 


Port Deposit Md,Rural. 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SHGNATURE 


vate VAN 12 '62__ Llane 


22c. PHYSICIAN'S 


NAME (Type) Clarence I. Benson 


"NAME OF CEMETERY OR CREMATORY 
| J8n.15,1962. Asbury Cemetery 


tL DIRECTOR'S SIGNATURE ADDRESS 


i. Utd, Perryville wa. 


Zia, BURIAL, CREMATION, 
b=) 


23b. DATE THEREOF 23c. 
ity) 
° 


leose exe 
uid be 


é 
: 


If ony defoy is necessary, 


ltem 18. Give Pages 1, 2, and 3 to the funerol director. Pag 


ofong with form PM3. Poge 5 moy be retained for your files. 


e 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial: 


-transit permit. File pages 1 ond 2 with the registror > buri 


icote should be executed within 24 hours ofter death. 


MEDSCAL EX. 
cute the NG. wri 
forwarded to The Chief 


TO DEPUTY ME: 
or removal. 


Vs, AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
20506 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 


Reg. Dist. No. a5 ak 


If Institution: Residence befare admission) 


1, PLACE OF DEATH 
a, COUNTY 


Cecil marviano {| @ STATE Maryland b. COUNTY Cecil 
b. CITY fed chal oe) corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
Elkton ¥,O.A. A__ Elkton (Rural) 
d. NAME OF bcs OR Pili al {If not in hospital, give street address) | ne STREET ADDRESS a 
Union Hospital yesk] no] 
3; NAMIC OF First Middle Lost 4, Dare Manth Doy Year 
rpe or (eel ohn Allen Jeffrey Sata Jan. 29 1962 


po IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7- MARRIED K} NEVER MARRIED [-]| 8. DATE OF BIRTH 9. oe ne 
&% Male White  |wwowet]  oworceogy jFeb.15, 1906 ud few) nites 


10a, USUAL CEEOL ALONE ive kind of work dane} 10>. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) ia CITIZEN OF WHAT COUNTRY? 


during most of working ie even if retired) 


Auto Assembly Mech. General Motors Plipnt West Virginia USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Russell Jeffre Lulu Taylor 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
es, ne, or unknawa) IW yes, give wor or doles of service) ' F 
Jo = 234—16-6340 Mrs, John A, Jeffrey, Bikton,Md, R,.D,. 
18. os a he See beg ‘one cause per line for (a}, (b), and (c}. ] INTERVAL BETWEEN. 
IMMEDIATE CAUSE {0} Pulmonary Hemmorrhagce silicosis also cardia 10m 
> wh = © \ QUETO 
. <) 

Conditions, if ony, which rs] 

gave rise ta immediate cause 

(a), stating the underlying( DUE TO 

caurelot, = @ 
Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo]19. WAS AUTOPSY 
& ves—] noo 
© |20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Hl of item 18.) 
& | PRIMARY (J ar CONTRIBUTING CF 
G | CAUSE OF DEATH. 
% [20c, TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, T20F. (City or town) (Caunty) (Stote) 
ray Hour, m. While Rat while foctory, street, office bidg., etc.} | 
= p.m. ww at work [7] ot work [] 

21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection [3$, Inquiry [[% and find that 

death resulted fram: Natural causes Gg, Accident [], Suicide], Homicide [], Undetermined cause (J. 

% 
ACTUAL t DATE SIGNED 
SIGNATURI CHIEF MEDICAL EXAMINER () 
“ASSISTANT MEDICAL EXAMINER [_] 1-30-62 

EXAMINER'S es 

NAME (Type) R.C.DODSON M.D. DEPUTCIMEGIONT EXSMONER TAIL . 
Mo. BURIAL CREMATION, 2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) (State) 

4 123026 Sanders Cemetery Clay, West Virginia 
Ta, FUNERAL DIRECTORS SIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Pa alr VV 4X North Hast, Md, PATEIAN 3. J. '6 ule 


iy 


— 


eo 
il 


Poges 1 ond 0: be fi 


id completely filled in 


leose remove carbon popers. 


The law requires thot the deoth certificote be executed within 24 hours ofter deat| 
Then pl 


or attending physicion. 
After this certificate hos been signed by the ottending physicion on: 


HY SICIAN: 


ren 


sTTENI 
i by 


may be retoine 


TO FUNERAL DIRECTOR 
page 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL 


fter deoth. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
80507 CERTIFICATE OF DEATH win tosis, GLEN 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
le é 0. b. COUNTY é 
Cecil MARYLAND Maryland Cecil 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL ond give nearest tawn) 
3 1 day Xx North East 
@. NAME OF HOSPITAL {If not in hospital, give street oddress) |. STREET ADDRESS o- IS RESIDENCE 
OR INSTITUTION Mill L 
Union Hospital ere oO) no Bi 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) Stella Rebecca _ Johnson Deen 1 21 196 2. 
S. SEX 6. COLOR OR RACE | 7. MARRIED[[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
- last birthdoy) [Months] Doys | Hours] Min. 
Female White wiooweD K] Divorced [] March 19,1889 a 


10, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (State or foreign cauntry) 
during most of warking life, even if retired) 


Housewife tok Mary land USA 
13, FATHER'S NAME A MOTHER'S MAIDEN NAME 
George W. Neal Sarah Ann Dennison 


INFORMANT Address 


Miss Patsy Johnson,Mill Lane,North Rast, Mi, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ser sere er. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
(Yes, 10, or unknown) UF yes, give wor or dates of service) 
2 =. 


1B. cau OF DEATH [Enter only one cause per line for ve {b), and me] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 2: Iinonar, Film —— 


mi H 4 i 
DUE TO > 
be ; 
Canditions, if ony, which (b Hppecheus oe a Pel sires clare 


gove rise to immediote 
couse (0), stoting the under- ( OUE TO 
lying cause last. te) 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
< tphrestlevedis yes no Bf 
= [200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& {OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) iG 
3 ee ee ee eS SS SS ES 
& [0 TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
rs Reet en hile Nar athite factory, street, affice bldg., etc.) 
S$ lot work [[] ot work —_— ' — = = 
= = 
21. I certify that | attended the deceased fram. ee Prin 1964 ,t0__#2 Jf, 196 that | last saw the deceased 
A, and that deoth occurred at£<. 2AM, from the couses ond on the dote stated obove. 


ADDRESS (Street, city ar townystate) 


te Fie fh AY ee! 


- DATE SIGNED 


RON Kes Af, Mache G7?! 


‘22o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or caunty) (Stote) 
North Bast Methodist North East Maryland, 
ADDRESS 


2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE JAN 3 0 62 Chitwan £ Maua 


North East Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
90508 CERTIFICATE OF DEATH 5S 


after \e 
— 


eB 


DIRECTOR: 


. | certify Migrate ar attended the deceased from. August..2......, 19.48 to.January..21, 1962, ssoumogedar 


Ocxxxxiyxrcxgtand that death occured &: 2.10AMtrom the causes and on the date stated above. 


OR &y 


rf 
e 
€ i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
@:: 2 ree a a, STATE b, COUNTY 
Le Se ec. = MARYLAND || _ 
ze b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
x BS 3 write RURAL and give neerest town) t ; 5 
= Lt 4 
eee Perry Point 3 Yrs, 5 Mthpe Washington, D.C, =» —S#s # 7+, 
= 4 d. NAME OF oan OR INSTITUTION (if not in hospital, give street address) d. STREET ADORESS e. IS RESIDENCE 
= el ON A FARM? 
a 3 
,2 
2 32 s-wane ol eterans Administration Hospital ___132_ Rhode Island Ave., NeW Yesa HO 
£ sha 3. NAME OF Last 4. DATE Month Year 
3 a8s DECEASED oF 
oF 
3 See eee BENJAMIN HARRISON JONES _ PeaTH January 21, 1962 19 
3 = a 5. SEX |S COLOR ORRACE!7, maRRIED [JX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in youn IF UNDE! puny IF UNDER 2S 
§ 5. Months] Days | Hours in, 
2 obs Male Negro | wows] _ovorceio | _ 3/9/95 66 | <4 
Ss 8s Ya, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= eee done during most of working life, even if retired) Unk 
§ £25 Unkpewp eee 2 il North Carolina SS See. = 
& S 2c T3. FATHER’S NAME (14. MOTHER'S MAIDEN NAME 
8 £85 
8 pag Milton Jones Clara L, Harlee 7) . 
o 2 § = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= ae 2 {Yes, no, or unkown) | (Ifyesgive waror dates of service) 
a 2.2 fes ww I = Unimown__| VA Records, VAH, Perry Point, Ma aos. 
Sige 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] and BETWEEN 
soa Ere ONSET AND DEATH 
w2s5 PART |, DEATH WAS CAUSED BY; 
asyh LY  UIMMEDJATE CAUSE () Bronchopneumonia bilateral severe __| 5-7 days 
2 = == 
© Be 0 DUE TO 
gs g= CORE, hE. oni ») Myocardial fibrosis s'? |_unknown _ 
eg ge gave rise to immediate cause 
ee od (a), stating the underlying f CUETO 
5 9 cause fast. «; Arteriosclerotic heart disease severe = unknown _ 
a 25 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19. WAS AUTOPSY 
os vs ‘ye Se — a PERFORMED? 
er ceee/ (seers Ps oS : ves [NOT] 
ches ae E | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
Ove ez | OR CONTRIBUTING (_] CAUSE OF DEATH 
MSES 6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> —_ — - —* 
Qase < |20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, . 20%. (City oF town) (County) (State) 
Aves A Heda While __ Not While factory, street, office bidg., etc.) | 
3 = p.m, VA iv et work [] at work [] | 
3 
mo) 
3 
oO 
a 
o 
o 
a. 
a 
5 
oC 
= 
vo 


be filed with the State Dept. of Health prior to burial, cremation, 


s 22a. SIGNATURE Tene a aoe 7ab. DATE 
ATTENDI D. 
Mp. | PHYS. a DIRECTOR ital PHYS, ae: + Forts ie 22 Smee 

om '22c. PHYSICIAN'S — < 22d, ADDRESS 
aa by NAME (Type) 
ae ] ___ ALL. MOONEY Asst. Olin. Patholo. 8 ils Perry Poir See - 
ms i 230. BURIAL, CREMATION, |B. “DATE THEREOF Zc. NAME OF CEMETERY OR Rion 23d, LOCATION (City, town of county) (Stete} 
ans) REMOVAL (Specify) ‘ 
a7 Bey “ease Tt Myer 35 Virginia —— 

VR AIS (4) ADDRE 75a. Rl REGISTRAR | 25b. REGISTRAR'S SIGNA‘ 

15M 7/61 


Chihug J, SCs 


avre de Grace, Md. _ sie 25 '62 


1 


FOR STA 
HEALTH DEPT. 


id 
—~9 
be) 


@ Sta 


to the fun 
be retain 


in Item 18. Give Pages 1, 2, and 3 


— oe This certificate should be executed within 24 hours after death. If any de! 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 h¢ 


please execute the certificate, writing the word “pending” in pencil 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90509 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NO5N6G 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ja aes a z e. STATE Lee b, COUNTY . 
s : Cecil MARYLAND Md. Cecil 
b. CITY OR TOWN (if oulside corporete limits, c. LENGTH ea STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neares! town) 
write RURAL end give neerest town) Do. 
Elkton i Hacks 


d. NAME OF HOSPITAL OR INSTITUTION [if noi in hospitel, it eddress) iS STREET ADDRESS e. IS RESIDENCE 
TT, T ON A FARM? 
nion Hospital yes [] NO ff] 
€F ; NAME OF Fired ae ites > let atts DATE Month —~—~=«Cey—S*«* wor = 
> OF 
(ype or ps ARNE H. LIED pera =Jenuary _ 17.49 62 
SaaseX '|6. COLOR OR RACE| 7. married [DENever Marnie [-] | & DATE OF BIRTH 9. AGE (In yeors DERT YEAR| IF UNDER 24 HRS, 
we a ie. 2 ae: Wea | Months) Days | Hours | Min, 
Male White wow] _ivorco[JPec, 26,1596 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stele or foreign couniry) 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


General Electric Elec. Eng. Norway USA 
13. FATHER’S NAME z 14. MOTHER'S MAIDEN NAME - 
Erederick °C. Gied Hilda Hjotth 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (IFyesgivewer or detes afzervice) : is ea, 
ee 18h07.1794 Mrs, Mabel K. Lied Hacks Point, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ‘ INTERVAL BETWEEN. 
AND DEATH 
i WAS CAUSED BY: * a 
“aban wa e!. Cardiac Arrest Min 
a Y a ) DUETO 
Conditions, if eny, which (b) Coronary Occlusion 


geve rise to imme: 
(e}, steting the u 
cause lest, 


couse 


ying f° DUETO 


{e) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a ee aD PERFORMED? 

= 

$ yes [] No f] 

E[20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nelure of injury In Pert | or Pert Il of item 18.) 

E PRIMARY [] or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

3 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} {Slete) 

ray Hour e.m, While __Not While feclory, street, office bidg., ele.) | 

z rey aa et work [_] at work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy fe) Inspection fx. Inquiry and in my opinion 
death resulted front Natural causes (Sodeong Accident oO Suicide oO. Homicide [st Undetermined manner (| 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL sine oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER fiz] 

EXAMINER'S at ow 

NAME (Type) R, C, Mies 1 MD, RAS AN Keane (Stet, eily, Gyn, or county) Jan, 18, 4 262 PI 
22e. BURIAL, CREMATION, | Zab. DATE TI “THEREOF 22c. NAME OF CEMETERY OR CREMATORY — 22d, LOCATION (Clty, town, or country) 

REMOVAL (Specify) 4 

Burial Jan, 20,1962! Fernwood PFernu 
INI 7 ADDRESS 240. 2p BY TIRAR | 24bf. REGISTRAR’S SIGNATURE 

23. FUNERAL DIRECTOR SAY 1 $953" Clu £ 


PIPPIN FUNERAL HOME A) synpoxBlkton, Mabou 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘Ws. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retirad) 


Sheetmetal Worker 


¥Ob. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Baltimore, Maryland USA. 


13. FATHER’S NAME 


William J, Maher 


Lt 


z 00510 CERTIFICATE OF DEATH O50] 
5 Sy : 4 
2 83 1 PLACE OF DEATE 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before admission} 
25 - 25 bd. co 
@:: Cecil Pecans Wiryland cbt mg 

—g b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN {If outside corporata limits, write He ‘and give nearest town) 

Bae write RURAL and give nearest town) ft 

e, Perry Po 210 days Baltimore itece 3 

@: Sb d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS: BAGS 
be 
3 __VA Hospital 4300 Mansfield Ave. ves [] No Bt 
Fa | NAME OF at; > 7 deen aoe let = abate — Month Day ‘Yer 
in DECEASED OF 
e ipeior print Revie ah, Maher DEATH January 9 19 62 
= 5. SEX ~ [6. COLOR OR RACE|7, maprieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 . O od last birthday} pemesl Deys | Hours | b 
2 Male White wivowen[-] _vivorceo-]| 12 21 O4 yes. | 
s 
é 
> 
< 
a 
& 


14, MOTHER’S MAIDEN NAME 
Hanna Norris 


35. WAS DECEASED EVER IN U.5. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordetesof service) 


es 


16, SOCIAL SECURITY NO, 


705 12 2716 


17, INFORMANT 


‘VA Hospital Records VAH Perry Point, Maryland 


"Address 


INTERVAL BETWEEN 


ate has been signed by the attending physician and completely fi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION “GIVEN IN PART i(e) 


e 1B. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and {c).) 

6 PART I. DEATH WAS CAUSED BY; . pg a 

- ip - \ IMMEDIATE cause (a) BYOnchopneumonia bilateral unresolved D-7 days _ 
6 AU : 5 DUETO 

2 Conditions, if any, which » Arteriosclerotic rt disease unknown 

2 gave rise to immediate cause —t _— = ° 

e3 (o}, steting tha underlying DUE TO 

i fuse laste te) 

5 4a 


19. WAS AUTOPSY 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


8 § PERFORMED? 
= Ss Arteriosclerosis generalized moderate ves no 
2s § [20e. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) — 

Ou & | OR CONTRIBUTING (] CAUSE OF DEATH 
cE OU | (F THER, NOTIFY MEDICAL EXAMINER} 
Bs 3 [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20F. (City or fown) | {County} (State) 
BZ Hour a.m. While Not While foctory, streat, office bldg., ate.) | 
g pa: 9 at work [_] et work I 


Oo 
o 21. | certify that $@ (this hospital) attended the deceased from. OQ..LQcmuny OL 10.1. Qc 1962, REDGROR ORC 
8 BRIO Na, , and that jon occured Onde the causes _and on the date stated above, 
me 220, SIGNATURE Rex, aig 226. DATE 
(ut. mo. | PHYS. =] DiRecTOR C1 Pays. Et 1-9-68° 


[22c. PHYSICIAN'S 


ane (Po AJL. MOONEY Asst.Clinical P¢ thologist, 


22d. ADDRESS 


YAH, Perry Point, Md. 


'23a. BURIAL, CREMATION, 23b, DATE THEREOF 
REMOVAL (Specify) 


Removal /: ey 2: Le 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPIT. 
death, Page 


. e 
TO FUNERAL DIREC 


23c. NAME OF CEMETERY OR CREMATORY 


| Baltimore National Cemete: 


23d. LOCATION (City, own or county) (State) 


Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
158M 7[61 


L._J. RUCK & SONS FUNERAL HOME-Raltimore Md. Eat J 


25b. REGISTRAR’S SIGNATURE 


Cavite ff Meese 


25a. REC'D BY REGISTRAR 


paTdAN 1 1 62 


= 


fter 


ithin 72 hours after death. 


yy the attending physician and completely 


transit permit. Then please remove carbon papers. 


‘or attending physician. 
je has been signed by 


director, page 3 should be detached for use as the burial. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


d by the hos; 


ny 


death. Page’ 


TO FUNERAL' D! 
be filed with the State Dept. of Health prior to burfal, 


TO HOSPI: 


VR AIS (4) 
15M 7/61 


in by the p" 


land 2 sh 


CN: 


|, cremation, or removal, and in any Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION PA Te ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH AU5O9 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ee? If institution: Residence before sdmiflion) 
COT Cecil a, STATE b. COUNTY 
ecl MARYLAND New Jersey 
b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest oe 
write RURAL and give nearest town) 
Perry Point lyr. 1lmo. 7day Vineland _ me: 1X2 
SF d, NAME Of HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE: 
| Veterans Administration Hospital =|" West Landis Avenue ves [] NO fel 
3. NAME OF First sy Middle obi “Last | 4. DATE Month - Day ~ Year 
DECEASED % OF 
qepetor print) FRANK M MARINO iE DEATH = Januar wee 19 62 
5. SEX 6. COLOR OR RACE) 7, jaRRIED [5x] NEVER MARRIED [] | 8: DATE OF BIRTH ']9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ = last binhday) wena Days | Hours | Min. 
Male White wipowi [] _ivorceo [] 5-16-91 7O ys. 
Wa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Ke, even if retired) ¥ 
arber Barbering Italy USA 


13, FATHER'S NAME 


Lorenzo Marino (deceased) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Hyes givewarordatesofservice) 
Yes" | 137-22-7387 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


. iameDiate cust ()_ Congestive heart failure (recurrent), hyperten}+ 3-5 days_ 
@) »,4 peto Sive arteriosclerotie heart disease 
Conditions;“it any which ») Complicated by peritonitis due to perforated unknown — 
Cho deine the uadenn pooueTo urinary blaéé@er diverticulum 


cause last By 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I ith 19. WAS AUTOPSY 


Diabetes mellitus and ulceration of rectum vesfst_ No 1] 
20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury r@dL OORYRRKNOWN 1 ® 


14. MOTHER'S MAIDEN NAME 


Marie Marabee (deceased) 
17, INFORMANT Address 


Hospital Records, VAH,Perry Point, Md. 


— INTERVAL BETWEEN 


Ko 
4 


202. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. 
Pam, VA 19 


2. 1 certify that (FXRR REM attended the deceased from. December.. TEeo. to. January....25 62x nmxhxen kat 
INAMA AMAA AWK HK XX XXXXXKXAXXARAX., and that death occured al.3.3 astro the causes and on the dete stated above, 


v 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


22a. SIGNATURE Hate a = 22b. Pee 
Gi alee may rt ue lees. = «EJ DIRECTOR Cl Pays. 1-25-63 
22. PHYSICIAN'S fot 22d. ADDRESS 


ww re A.L, MOONEY Asst, Clinical Pdthologist, VAH, Perry Point, Md... 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(State) 


REMOVAL aaa G-6t SAc RED_ Heart VELA Nn, a —— 


24 Lk TOR’S S$! ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
coe ee liome » Vineland, N. J. |y 


TAN-3-O-62 Gna hima 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION bei STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


60512 CERTIFICATE OF DEATH No5TG 


fter 


1, PLACE OF DEATH = 7 2. USUAL “RESIDENCE | (Where aeevenkd lived, If institution: Residence before edmission} 
2. COUNTY ©. STATE 


Cecil uae ses ; Md. PscoUNTS Geeaall 


in by the ™ 


1 and 2 sho 


b. CITY OR TOWN (if outside corporete fi ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearast town) 
write RURAL and give nearest town) 
Calvert 2, / Elkton 
j 4 ~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) pws “ADDRESS is RESIDENCE 
F Graybeal Nursing Home 222 W. High St. __| ves [] noc 
‘3. NAME OF First Middle ; Last 4. DATE Month ‘Dey Yeor 
DECEASED vod 
tTyph orp Eugene P, May bon ee Jan. hs 1962 
5. SEX 6. COLOR OR RACE/7_ MARRIED LI Never MARRIED [XX] | 8 DATE OF BIRTH g. ~|9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
last Ten /Months| Deys | Hours Min. 
Male White WIDOWED DIVORCED March 5,1889 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


| 14. MOTHER'S MAIDEN NAME 


Sarah Johnson 
17. INFORMANT Address 


Theodore May Chesapeake City 


done during most of working lifa, even if retired) 


Farm & Carpenter | Labor | Maryland 


13. FATHER’S NAME 


Joseph E. May 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


| _No 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign — 


16. SOCIAL SECURITY NO.) 


214-14-8605 


that the death certificate be executed within 24 hi 


After this certificate has been signed by the attending physician and completely fi 


letached for use as the burial-transit permit. Then please remove carbon papers. 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


¢ 18, CAUSE OF DEATH [Enter only one “nN > per ling for (2), (b), an “V INTERVAL BETWEEN 

5 
$5 PART |. DEATH WAS CAUSED BY: gd pall: 
2a IMMEDIATE CAUSE (a)__ Zz 
Pe on X90 ¢ 
ro > DUE TO 5 
22 Conditions, if any, one, (b)_ Ce 9 - x Nepre| * My?” 
aoe geve rise to immediete couse ? 
#3 (2), stating the underlying & PUETO 

9 ceuse last. (e) 
one ——— — = — = 
ao 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3) 5 yes [] NO 

_ _ — — a 
m2 © | 20s. ACCIDENT ee UNDERLYING Fi 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 18.} 

& | OR CONTRIBUTING L] CAUSE OF DEATH 
ne & HIF EITHER, NOTIFY MEDICAL EXAMINER) 
OF % | oe. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
Z ey fem, ache While __Not While factory, street, office bldg., ate.) | 
3 2 inti ” at work [_] at work t 
ORs 21. 1 certify that (I) (this hospital) : the Py sed from... J.J... Sirens 1 A Pace ceenanarces .Spthat (1) (we) last 

ZUR 6 saw the deceased alive on......... df... 9 2 and that deeth See all. An, from the causes and on the Re, stated above, 
“Sn38 as / 
Bree R . RE ~ 22b. ATE 

‘q ao va > ATTENDIN ‘MED, STAFF T 
. og PHYS, DIRECTOR [_} PHYS. [] 
rd a8 Ge | 2e. PHYSICIAN'S s 22g RNPRESS 
meh a's [AME {Type re ce 
Bae 33 YI MP) _ SNVS : S. AG 
2 Ee $2 Zae. BURIAL, CREMATION, | 2ab. DATE THEREOF j 23, NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) So 

ie ee REM ecify) 
jcoae XN aT Jan.10,1962| Johntown Cemetery. Earleville Md. 
Cae oes w a 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 9/60 ‘ pare = JAN 116 wablut £ Fras 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Daa CERTIFICATE OF DEATH Ty 


ot 


x 


5s © =-= 
= 6 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence befora edmission) 
2H Ci SIS a. STATE b. COUNTY 
lene Cecil __ : __ MARYLAND Mde- Cecil 2 
= ~Us5 B. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest fown) 
~ Res write RURAL end give neerest town) x 
= Se8 q ,|Chesapeake City _ : Chesapeake City 7) 
o || d: NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
Sa. ) ONA ou 
se yes [] NO 
>u8 Morgan. Nursing Home___ i ed Fe 
ce al 35 gree OF g First ~~ Middle Test 4. DATE Month Dey Yeer 
2 on DECEASED OF 
(Ty int] ER’ 
| Sei > Satferson Davis. Seietoy,  » | DPA Jagwary: $1, 1962 | 
ss 5, SEX &. COLOR OR RACE|7, mARRIED fp] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER YEAR| TF UNDER 24 HRS. 
lest birthdey) Bena Days | Hours | Min. 
Male | White wipowep [_]__bivorctd[_]| February 6,1901 — 60s. 


1De. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
Farmer 

13, FATHER’S NAME 


| Jefferson D. McCoy 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyasgivewaror detesofservice) 
Ena a hat 
18. CAUSE OF DEATH Entar only one ceuse per line for (e) 
PART I. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (e) LAAY 


1Db. KIND OF BUSINESS OR INDUSTRY 


Own Farm 


12, CITIZEN OF WHAT COUNTRY? 


U.SeAe 


i. BIRTHPLACE (County & Stete, or foreign country} 


__|Del. 


14. MOTHER'S MAIDEN NAME 


Sadie Gross. 


17, INFORMANT | Address 


__|Mrs.Sarah Ellen McCoy, Chesapeake City, Md. 


“INTERVAL BETWEE 
4 " ONSET AND DEATH 
i= 2-¢ 
- A Se : — bs 
x 


s that the death certificate be executed within 


ian. 


he oer DUE TO 4 % 
Sangh ; CU 2G AG 2 
‘onditions, if any, which b= ee ee I col Sirs OO, a . pCthwg 
geve rise to immediete couse 7 r 
(a), steting the undarlying DUE TO 
ceusa lest. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


-transit permit. Then please remove carbo 


The faw requii 


ed by the hospital or attending phy: 


/19, WAS AUTOPSY 
PERFORMED? 


ves [] no 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zc. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 

2. 


‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part I! of item 18.) 


2Dd. INJURY OCCURRED 


While Not Whila 
et work [] et work [_] 


2De. PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) (Stete) 
factory, street, office bldg., atc.} : 


After this certificate has been signed by the attending physician and com 


3 should be detached for use as the burial 


ING PHYSICIAN: 


MEDICAL CERTIFICATION 


19 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, 


OD 2. | certify that (I) (this hospital) attended the deceased from 19.62, tory @.., 19.9 7 that (I) (we) last 
"89 saw the deceased alive ond AL .19....6.4End that death occured are, from the causes and on the date stated above. 
eat 22. SIGNATURE aX 3 22b. DATE 

EA AS A ATTENDING MED. STAFF SIGNED 

ge 3 Pa —y} VO C219 Mp, | PHYS. DIRECTOR 1 Pays. Oo 

sf 3 Se 22e. ASICS ae 5 ig 3 P 22d. (epee Kv 
S NAME “2 

gon o3 te) foie u- DAs MD HEX 
ne Be3 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, 1own or county) (State) 

Q REMOVAL (Specify) 
ovous Burial Feb, 3,1962 Bethel Cemetery Chesapeake City, Md. 
ae wm 24. FUNBRAL DIRECTOR'S SIGDIATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

? d , f a 
15M 9[60 wy i y dt ob, Theat 
i s\\ LOL f Dbl Z V/ PD oATEprp 2°62 Cu 4, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ats a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—> 


Oa CERTIFICATE OF DEATH AU5 {2 
S 2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmissiop) 
BS ®, COUNTY re 1 8. STATE b. COUNTY vA 
fon eci MARYLAND Maryland = 
v0 b. CITY OR TOWN (if outside corporate Kimits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN [If outside corporeta limits, write RURAL end give neorest town) 
- Ba write RURAL end give nearest town) 3 
& eos Le Perry Point 6yrs.7mo. 5dats Baltimore Va On =! 
& ea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
= " ON A FARMI 
2ieee Veterans Administration ion Hospital _ 720_ North Linwood Avenue wes ial Oia 
2 25 3. Ni F Middle y last 4. DATE Month Day ‘Yeer 
32 ag DECEASED ce 
g Bae (Type or pein BEN (NMI) MIDURA PEATH «January 30 
i iy § 5. SEX 6. COLOR OR RACE/7, MARRIED [DD never Marnie fe] | & DATE OF BIRTH oe ST EEA Ta 
a nt ys | Hours 
eee an Male White wows [] _ vivorceo []| 10=7-88 15 
§ see Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or fo 12. CITIZEN OF WHAT COUNTRY? 
= B36 done during most of working life, even if retired) 
B Sst Laborer teteted Austria USA = 
ao 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ oe : 
q 222 Peter Midura Anna Lasek 
ome ee. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT z Address 
2 323 (Yes, 2 pa unkown) | (Ifyasgivewarordatesofservice) 
es 2" @ __ tes Peace time None si Hospital Records » VAH,Perry Point, Md. 
fe ze 6 18, CAUSE OF DEATH [Enter only one cause per line for (6), (b), and (e).] TERY BETWEEN 
4.9 ‘AND DEATH 
@CH8sy PART I. DEATH WAS CAUSED BY; 
Sep ad IMMEDIATE CAUSE ta). Bronchogenic carcinoma right lung with __| unknown 
=< 
fa5%5 4 ) 4 DUE TO metastasis 
a . 
z2c8 é Conditions, if ony, which (b} 
oeees geve rise to immediate cause =k z rim 7 
meee Bo (@), stating the underlying f° CUETO 
a cause lest. (e) =| in ane 
fed gt f3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
SB Ss ° ee PERFORMED? 
g c= cS i= - ves [] No ¥] 
28 EE [20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
ow & | OR CONTRIBUTING [] CAUSE OF DEATH 
REE & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pas & | /20c. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fi | 20% (City er town) == (County) (Stete) 
a g Hodnset While __ Not While factory, street, office bldg. ' 
2 iii 1” at work [] at work [_] | 


2. 1 certify thet (RIeoDCHITB!) attended the deceased from... PANE...2 Ton 19.29 tos. anMary....30 19.62 7amayaacApEEK 
UK the OCS KG VEKOOX KK KKKKNXXKKXNKXXK and that death occured Se50pa the causes and on the date stated above; 


be filed with the State Dept. of Health prior to burial, 


RA 
ed 2 
TREC’ : Al i 
director, page 3 should be detached for use 


s 226. SIGNATURE apne Py; 22b, Are 
ie Mop. | PHYS. |All DIRECTOR 7 Pays. &] 13 1-2 
AO Sees VSICTAR '22d. ADDRESS * 
& e 5 ; 4 
ae a ia " GOLD! ABEN, Chief, Medic | Service, V.AsHospital,Perry Point, Md. 
gee 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, ie aie pe town or county} (State) 
S = REMOVAL (Specify) 1a. met n, 
one ‘Burial 2/2/62 Arlington Virginia 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 M.F,SADOWSKI & SONS, 1608 EASTERN AVENUE vanfEB 2 62 Cnthan £ 


ould 


oe: 
in by the funeral 
la 


* 


in 72 hows after d 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
by the hospital or attending physician. 


fter this certificate has been signed by the attending physician and completely 


Al 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


@: 


R A 
ay be 


TO FUNERAL' DIREC 


v 


TO HOSPIT, 
death, Page’ 


VR AIS (4) 
15M 7/61 


G 
S 


ies 


W 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9051 ns CERTIFICATE OF DEATH Ou5 13 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence befor edmission) 
8. COUNTY a. STATE b. COUNTY i 
Cecil MARYLAND Maryland 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ry mace OR TOWN (If outside corporate limits, write RURAL end give neerost town) 
write RURAL end give nearest town) , 
Point, Md. 11Yrs,4 Mont ) B / 
NAME a HOSPITAL Of INSTITUTION (if not In hospital, give sheet eddress) d. STREET ADDRESS a> » TS RESIDENCE 
aA a Agee E Belvedere Ave. ves [] NO Bg 
Fint — i << - DATE Month Day Yar 
DECEASED 
eee ann John Moore DEATH January 7, 1962 
5. SEX 6. COLOR OR RACE) 7, MARRIED ff] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. Bee gesh IF UNDER 1 YEAR| IF UNDER 24 HRS. 
thday) |"Months| Days | Hours | Min. 
Male White wiboweD [_] DivorceD [_] 2-16-89 Y (a ‘ | am Se 


Wa. USUAL OCCUPATION (Giva kind of work 1. BIRTHPLACE (County & State, or foreign country) ~| 12, CITIZEN OF WHAT COUNTRY? 


JOb. KIND OF BUSINESS OR INDUSTRY 
done during most of working fife, even if retired) 


Too] Maker _ : - Philadelphia, Pa. _U,S.A, 
15. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John Moore Carolina Erhardt 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT x Address _ ye 
{Yes, no, or unkown) | (Ifyesgive wer or dates of service) U; 

oa. oe Unknown ‘A Hospital Records - Perry Point, Md. _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] Witt aaeA on st 
PAT OAT MGSIAR Ekus i Acute Coronary Thrombosis a —_|-Ualenewn, 
hed rp &" To 
Conditions, any Which) ) Arteriosclerotic Heart Disease | Over 5 Yrs. 


926 rite to immediate cause 
(a), stating the underlying f OVETO 
cause lest, te 


et work at work 1 


wv 


$ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL NAL DISEASE “CONDITION GIVEN IN PART ie) 1D. “eda 
i=% 

5| Chr. Brain Syndrome Assoc, with CNS Syphilis (Meningo-encephalitic tee) Yes aah 

5 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | On CONTRIBUTING L] CAUSE OF DEATH w5 > 

B [tf EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) {Stete) 
g While __Not While factory, street, office bidg., ete.) | 


21. I certify that ( (this hospital) attended the deceased from....... Jae... ww» 19.50 to.. Dem Jews , 1982, Seodexoenciet 
, and that death occured 2 3 Nem the causes and on the date stated above, 
"226. DATE 
ATTENDING MED. STAFF SI 
mo, | PHYS. T)_birtctor ral PHYS. Ki] 1—7263 
22c. PHYSICIAN'S 22d. ADDRESS <= 
AME. (Type! 
ee NE Bs ELS, M.De 2 e, Ll, A.D| VAaHospitel, Perry Point, Maryland _ 
Fas. BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF eit ‘OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
REMOVAL (Specity) 3 5 
pe BURIAL _1-10-62_ Balto, National Cem. Baltimore Maryland. a. 


25b. REGISTRAR'S SIGNATURE 


Oban £ Kaus 


x IRECTOR'S SIGNATURE ADDRESS 25a, RECY YY REGISTRAR 
Wn,.Cook 3 Blight Inc, 6009 Harford Rd. Balto a Seg ED 


a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9051 6 CERTIFICATE OF DEATH , nog. vist. NOLAI5 | 4 


~ as 
& * VW pence Ce neat 2. ween RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
3 a. a. 4 b, COUNTY . 
5 MARYLAND et a : 
@ EM \ Cecil Maryland Cecil 
‘e cy b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
a RURAL ond give nearest town) 
z a Rlketon lays. x North East 
é d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION é ‘ : | ON A FARM? 
= Union Hospital ves) no CX 
2 
oo 3. NAME OF Fi i 4. DA 
- DECEASED | neat Middle lost Dare Month Day Year 
‘i (Type or print) Mar R Moore ae 1 24 1962 
ol) S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] 


8. DATE OF BIRTH 7”. AG tlle year IF UNDER 1} YEAR] IF UNDER 24 HRS. 
lost birthday) Months| Da: Hi Min. 
1-29-1892 69 on. albaate |e coal lc te 


INTERVAL BETWEEN 
ONSET AND DEATH 


hour 


1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b), and (c).] 


PARTI. DEATH MoIAte Cause o)___ cardio-vascular failures 


% T Female White |wioowen aw Divorceo [] 

ei a 10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g a, during most of working life, even if retired) 

e Housewife USA 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

8 yak 

ry William F,. Gallagher Mary Frances Meehan _ 

Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

5 (Yes, ne, or unknown) (tf yes. give wor or dates of service) iJ 

A No | None Mrs.Francis Oyster, Kensington,Maryland 
8 

a 

© 

7 

2 

= 


a Lf ic * ous to 


Conditions, if any, which w»__C.V.A. (Cercbral hemorrhage). | ons hours. 


gove rise ta immediate 


HYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea! 


" DUE TO 
couse (0). stoting the under- = 

2 lying couse lost. w—_ Hypertension, H.C.V.D. Years 
< Fr Paar Il. OTHER SIGNIFICANT CONDITIONS, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Ree cincoe 
S 2 3 
2 
a S| GsA.S., ALS.C.V,D. 
a = 20a. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
3 & OR CONTRIBUTING C1] CAUSE OF DEATH 
$  [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
= 3 Hour a.m. ip While Nat while foctory, street, office bldg., etc.) 1 

= p.m. / | jot work Lye work [] 1 


21. | certify thot | att 


oe 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter deat! 


page 3 shauld be detached far use as the burial-transit permit. 


PS 
2 
= 
a 
& 
S 
g 
a] 
= 
ty 
PS 
fe 
= 
S 
= 
a 
2 
ae 
3 
= 
2 
3 
° 
rs 
ES 
s 
2 
3 
e 
D 
< 
5 
3 
5 
6 
2 
be 
i 
g 
5 
8 
ie 
3 
< 
4 
° 
= 
Go 
‘4 
a 
- 
<q 
a 
irr 
z 
> 
z 
° 
ye 


z ‘e olive on J 
a lf ADDRESS (Street, city ar tawn, stote) 
> * 
> See __....02ei]._Ave. 
d 
we ‘ 
‘a5 PHYSICIAN'S E 
ze NAME {Type) J Mi ] Pl <i SS! See 
a3 To. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 
gs REMOVAL (Specify) 
oF B 1-27-62 Holy 
é 723, FyRERAL DIRECTORS IGpyaTURE ‘ADDRESS 24a, REC'D BY REGISTRAR 
VS AIS (4) apo Crctey hnkth Enel Seco ’ A3 yee 
18M 9/SB Mieke, patevAN 3 0 '62 Sakon if Pnash 


— 


5s 2 
2 $3 
5. 
3 

2 
ES 
> 
Ba 
a 


- 


\d in any event, within 72 hours after death, 


G 


by the attending physician and completely 
permit. Then please remove carbon papers. 


ows 


ING PHYSICIAN: The law Fequires that the death certificate be executed within 24 hi 
¢ 


id by the hospital or attending physician. 


After this certificate has been signed 


director, page 3 should be detached for use as the burial-transit 


ay be 


RA 
DIREC’ 


¥: 


Ty 
|. Page’ 


a 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, 


TO FUNERAL 


TO HOSPI: 


VR ANS (4) 
15M 7/61 


o- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96517 CERTIFICATE OF DEATH NOR ES 
. PLAGE OF DEATH , 2. USUAL RESIDENCE (Whare deceased livad, Hf institution: Rasidenca befora admissjon} 
aS en! . 2. STATE b. COUNTY 
Cecil MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


writa RURAL and giva nearest town) 


Perry Point 305 Days Washington, D. Cy + 7X 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straet address) 4, STREET ADDRESS °. i Resi DENCE 
IN 
__._Veterans Administration. Hospital Ee Taste Hew, qlersey Ave. ‘5 NeWe ves [] No Ft 
|. NAME OF First Middle last Month “Ye 
DECEASED 
(Ty int) 
Vea ___ KATHERINE MITCHELL NICHOLSON SEA January 19, 19 62 
3. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRT 9. AGE (In years IF UNDER] YEAR IF UNDER 24 HRS. 
st birthday) | Months| Da Hours] Min. 
Female White | wows x] vivorceo]| 6/11/86 (bie | 
Ws. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retired} | 
re Detective — Store Washington, D.C. U.S.A. 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Mitchell Mary Hardester 
‘45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivawarordatesofsaryica) 
Yes Ww_I 577=18=2051 VA Records, VAH, Perry Point, Maryland _ 
“1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ya BETWEEN 
PART I. DEATH WAS CAUSED BY; pe edged 
Jy A) IMMEDIATE CAUSE te) LOBAR PNEUMONIA, RIGHT LUNG __._| 5-6 Days 
~}— ot CQ 4) DUE TO 
Conditions any, which ) ARTERTIOSCIFROTIC HEART DISEASE Unk. = 
gava rise to immadiate causa 
(a), stating tha underlying ( DUE TO 
cause last. () ARTERTIOSCLEROSIS, GENERALIZED, SEVERE LON 
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal] 19. eee 
esi USE aL a 
ae y ves [J _NO [1 
& [20a. ACCIDENT WAS UNDERLYING go 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam IB.) 
i= 
@ [ OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) (State) 
é fakes aun Whila __ Not While foctory, street, offica bldg., etc.) | 
2 19 at work et work ! 


. I certify hee hospital) attended the deceased from..Mareh..20......., 19. 1 10. January... AQ 19 622necwoRaoKe, 


and that death occured at.8.2AM, from the causes and on the date stated above; 


OO RO 


2b. DATE 
ATTENDING MED. STAFF sl 
mp. | PHYS. []_oirector [] PHYS. [Xt 1/21/62 


22d. ADDRESS 


= VAH, Perry. Point, Md, _.. 


23d. LOCATION (City, town or county) 


CREMATION, | 23b. DATE THEREOF ‘Fae. NAME OF CEMETERY OR CREMATORY 
Arlington Arlington, Va. | 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


5 62 


Cthun £ Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8051 § CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence HL : a 5 


Saga oe any * SAE District Of Colhitbls 


S 


ee & b. CITY OR TOWN {if outside corporate limits, “c. LENGTH OF STAY IN Ib ~ ¢. CITY OR TOWN [If outside corporete limits, wrile RURAL end give nearest town) 
=z a8? write RURAL end give nearest town) 
~ =e | Perry Point 45 Days ‘Washington 
= = Si ii) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 
5 oe: ON A FARM? 
So Corane Veterans Administration Hospital _ 912—12th Street, 5,E, ves [] no [X 
£2 38a 3. NAME OF “First Middle Last | 4. DATE Month Day ‘Yer 
3 38h DECEASED | OF 
g Pa. (Tyee err) FRANK ROBERT PEARSON | DEATH 1 18 1962 
© 86s “S. SEX 6. COLOR OR RACE|7_ ar 8. DATEOFBIRTH 9. AGE (In IF UNDERT YEAR| IF UNDER 24 HRS. 
eo pas 5 7. MARRIED [J] NEVER MARRIED [_] | 8: sateen oe 
a i ¥) |Months) Deys | Hi Mi 
> 88s MALE WHITE | wows [] _ owvorceo [] | 5=1h=95 Foal Gaal ae oa \e i 
§ see 10a. USUAL OCCUPATION (Give kind of work ] 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eo eS 2 be done during most of working life, even if retired) i 
§ $s? Machinist |_ Printing Industry Oxen Hill, Maryland USA 
aire 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
—£ gas | 
Seat JOHN PEARSON | ETTA JOHNSON 
o 2 $= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 5. ~ Address cK 
£ 323 (Yes, no, or unkown) | (Hyesgive waror dates of service) 
ce | 
eset _Yes | A 579~21«-681,0|Hospital Records, VAH, Perry Point, Maryland _ 
iS SE 2 [ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e). a: “INTERVAL BETWEEN 
ge4a5 PART |. DEATH WAS CAUSED BY: Pulmonary edema a ti bilat t ot ANDES TH 
228 as IMMEDIATE CAUSE (e) = Ut. onary ma and congestion, bilatera | hr. —_ 
£ ages } JN q dUETO severe 
a 4 Fi 
Beces Conditions, {P ehyowhfeh > w_Arteriosclerotic heart disease _ unknown 
esses geve rise to immadiate cause 
re ey (e}, stating the undertying DUE TO 
af os couse fast. te) — == 
mee 25 3. oS z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
miu agd i ra 
g e295 (5 Adenocarcinoma prostate gland with metastasis to Sakae | ed Hone ae 
£825 © |20e. ACCIDENT WAS UNDERLYING 2Ob. DESCRIBE HOW INJURY OCCURED. (Enier nelure of Part Lor Pert Il of item 18.) 
a o fa 3 4 OP CONTRIBUTING [) CAUSE OF DEATH Se aoe Man tn ee lymph nodes 
SESS tal {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oa 5 z z < 20c. TIME OF INJURY Month, Dey, Yeer "| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ ~ (County) (State) 
Bug gs a Hoefer While __ Not White fectory, street, office bldg., etc.) 
eee z ame VA 19 et work ["] at work [_] | 
= a PO ee eS ee... eee 
pas 2, | certify that (FARAKAEA) attended the deceased from L2mbbccnnar IGE tremens M1 Gr 19.6 0 tre Madwadast 
a) 
= ae 3 A XXXKXXKXXARKXX and that cll occured §., . SOM matron the causes end. on the date stated above, 
& BR ao ; 22, DATE 
2 ATTENDING STAFI 
asa ’ mo. | PHYS. = EF] DIRECTOR Oo Pays. DE 1-20568 
g ge / 22d. ADDRESS * ar 
aa NAME (Type) 
BOB Sy Je Le GAREY ,/@linical Pathologist, VAH, Perry Point, Md... 
Senge BURIAL, aero ‘DATE THEREDF —_—| 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) —_—{Shete} 
$f EMOVAL (Specify) ? A 
Sous 12s | 
e°e iM Al, (AWS WR Axlington National Arlington, Va. 
VR AIS (4) UNERAL DIRECTO, RE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
rg | » Havre de Grace, Md. vate JAN 2.5 '62 C tat 8 Henan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


965719 CERTIFICATE OF DEATH W517 
s 32 eth! : 
= 53 . Beareee DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
5 = 4 . STATE b. COUNTY 
@:-. . Cecil MARYLAND : Maryland Kea T a4 
=3q b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporate limits, write RURAL and give neares! town) 
fe nO write RURAL and give neares! town) 
Geo Perry Point 6 days Worton = +x: 
eS d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat eddress) d, STREET ADDRESS. e. 1S RESIDENCE 
§ ON A FARM? 
i Veterans Administration Hospital _ _Route 1, Box 71 ves [] No fe} 
= ane wees see ~ First idde i apis? | 4 DATE Month Day “Yeor 
° - 
bs (Type or prin!) WEBSTER (NMI) PHILLIPS peatH January 26 49 622 
= $. SEX 6. COLOR OR RACE/7. MARRIED fa] NEVER MARRIED 8. DATE OF BIRTH "19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 
$ 4 bd med [a 6=18-0 bg behser) Fwonte| ove |” Hows 
Male Negro wibowen [] bivorceD |] -18-03 Boys. | 


10a, USUAL OCCUPATION (Give kind of work Tl, BIRTHPLAGE (County & Siate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most ot working life, even if retired) 


mer | Farming Virginia = usa ¥ 


Far 
33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


106. KIND OF BUSINESS OR INDUSTRY 


Tom Phillips (deceased) | Mariah Gain (deceased) 


by the attending physician and completely 
I-transit permit. Then please remove carbon papers. 


|, cremation, or removal, and in io 


‘V5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
Yes - | unknown Hospital Records, VAH, Perry Point, Md. 
s 18. - CRUSE | OF! DEATH | [Enter only one cause per line for (a), (bj, and {ce}. “ = Mees pinata 
3 PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__ Urenveami> he. PAs R : | we 10" days: 
d¢ x DUE TO 
Conaittend it ony, Mhic ») Pyelonephritis, bilateral, acute iss __ | 10-12 days 
G80 rise bo immediate’/cain aa = a obstruction 
(a), stating the underlying ( CUETO 
cause last. i a «Prostatic hypertrophy and urethral stricture Unknown A, 


19, WAS AUTOPSY 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
id by the hospital! or attending physici 


fter this certificate has been signed 


director, page 3 should be detached for use as the bu 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) ESCs 
a& ves ¥] no [] 

202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 18.) 5 
‘OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 20f. (City or town) ~~ (€eunty) (State) 

= Hour a.m, While __Not While foctory, street, office bidg., ete.) 
rn VA 9 ‘at work et work H 


. | certify that IK RNX KODAK attended the deceased from. January...20, 1%2, to. J.anuary...2.619%6.2:xmaexttxtved tox 
ai siiaedite at 8 i=, canal aaonag and that death occured fi 558 M, from the causes and on the date stated above, 


eS: 


ay be' 
IREC 


OR A’ 


be filed with the State Dept. of Health prior to burial, 


22a. SIGNATURE “226. DATE 
4 6eS : CY aii rt DIRECTOR oO rare, ea 1-26 oa 
. M.D. - ~62 
o 22e. RES ciaNs X. BS oom > * 22d. ADDRESS * * 
ae j wt ite A.L. MOONEY Asst.Clinical Pathologist, VAH,Perry Point, Md. 
Q< y = 33a. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county) (State) 
ALE Bera fea? 1/30/62 U. Se 3 goNafionalae Cem. bevesdyy New Jersey ~~ 
ar AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE Wi ce 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 OK ARERR = oat JAN 3 1°62 (ele es eens ‘> 


ys 


DIVISION OF STATISTICA! 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH NG5 48 


1. PLACE OF DEATH q 


a. COUNTY. 


Cecil 


the funeral 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


*SAT District of Columbia 


MARYLAND / 
>ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN lif outside corporate limits, write RURAL and give necrest town) 
Hav write RURAL end give nearest town) La 
e_ | Perry Point, Maryland 4mos.10days Washington _Z1X"3 


d, NAME OF HOSPITAL OR INSTITUTION {if 


not in hospital, give street address) d. STREET ADDRESS 


e. IS RESIDENCE 


4 ON A FARM? 
3 _Veterans Administration Hospital  __ 306 = 16th Street, S.E. 
a 3 NAME OF | First ‘Middle best "| 4. DATE © Month ‘Day 
£ (Type or pri) FRED LINCOIN PRILLAMAN peru January 28th 19 62 
5 SSX, ~ |6. COLOR OR RACE) 7, mapritp [Never MARRieD [-] | 8- DATE OF BIRTH ~]9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
Jest birthday) |"Months| Days |~ Hours | Min. 
Male Negro wioowpX] —ovorceo[]| June 8,1890 TW ys. | | 


ie Gal. Geno aac bs (Give kind of work 
ne ig mo: working life, even if retired’ 
‘Clerk 


ve 


BIRTHPLACE (County & Stete, or foreign country) 


| Greenhill, Virginia 


10b. KIND OF BUSINESS OR INDUSTRY | nN. 


US Post Office 


| ‘12. CITIZEN OF WHAT COUNTRY? 


USA 


) 


13. FATHER'S NAME 


CHARLIE PRILLAMAN 


|, and in an 


14, MOTHER'S MAIDEN NAME 


ROSE BELL WOOD 


(Yes, po, or unkown) 


es 


¥ 
6 
a 
a 
$s 
2 
& 
FA 
& 
2 
3 
3 
a 
S 
= 


ae 
o 
2 
a 
& 
$ 
8 
be) 
eI 
6 
ic 
val 
3 
o 
> 
ae 
ro 
t2 
= 
S 
e 
2 
i 
o 
= 
> 
wa) 
BS 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


en 
a7 
* 
Conditions, if any, which 
gave rise to immediete cause 
(e), stating the underlying 
cause last, 


DUE TO 
{b) 
DUE TO 
{e) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ae 2 578 03 8597 


"| 18. CAUSE OF DEATH [Enter only one couse FeO CHPNEDMONTA ) 


7. INFORMANT “Address 5 


r 
Lsomi-tet Records, VAH., Perry Point, Md, = 
INTERVAL BETWEEN. 
ONSET AND DEATH 


Bronchéts~ _|5 = 8 days. 


Pneumonia,bilateral, recurrent . 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


ned by the hospital or attending physician. 


MEDICAL CERTIFICATION 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)) 19. WAS AUTOPSY 
CONTRE CEN AN SIDE) 4 
___Arteriosclerosis , generalized. _ 4 _ (itt Bag RSI 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 1B.) 
Of CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
vie tee. | While __ Not While factory, street, office bldg., etc.) | 
19 et work [] et work \ 


Jan. 62ihat 


28th,, 1 


(we) last 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signe 


x a saw the deceased alive on. January. ..28 5...19..62,, and that death occured at5.¢1Q, “from the causes and on the date stated above. 
& e gee icatore mi : . ATTENDING MED STAFF 2b NED 
& (05 ie: Wilerey, ‘ Mp. | PHYS. [EE] pirector [} PHYS. fe] 1-28-62 
gs) 22c, PHYSICIAN'S 7 * 4 a 224. ADDRESS Po = Fd 
ae NAME (Type) 
ae _—____A._1.. _MOONEY,_M.D., thologist, VAHs,Perry Point, Md. 
no 23a. BURIAL, ear 23b. DATE THEREOF 23d. LOCATION (City, town or county) ( 
2 REMOVAL (Specify) j - 
oF {3.9 // Fog selington National Ft Myer, Vir. het 28 
VR AIS (4) 24 FONERAL DIRECTOR'S ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRA 2 SRE: 
15M 7/61 c 2 Tedd 


_Havre DeGrace, Maryland sa gi'ez | Ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{Yes, no, or unkown) | (Ifyasgivewarordetesofservice) 


Yes Wisk od 


ae ails _ | None _|Hospital Records, VAH,Perry. Point.,_Md.__ 
18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Pulmonary embolus to right lung — immediate. 


ysician. 


ficate has been signe 


director, page 3 should be detached for use as the burial 


‘ DUE TO. 
ok «. 4 )_ Thrombosis of iliac veins _ 


geve rise to immediete cause 


MS npses CERTIFICATE OF DEATH 01'7°79 
= > ee = = <= = 
a 2 1. PLACE OF DEATH we 2, USUAL RESIDENCE (Where deceased Hved, If institution: Residence before admission 
wi a. COUNTY 7 a. STATE b. COUNTY 7 
as Cecil MARYLAND Maryland 1g altimor ov 
>es b. CITY OR TOWN (if outside corporate limits, “| c LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
~~ Fas write RURAL and give nearest town) 
“aps | Perry Point B02 M0, 214 Catonsville OB Kee 
mS & D) © d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS 3 aes 
s Sih Veterans Administration Hospital 602 Woodsdale Road yes [] Nog] 
2 3 Ra sap Sti : First Middle Last 4. etl Month Bay. > Your, ae 
3 aa F 
ae | Miype or print, TONY (NMI) RASZIMAS Pests Tamiery ss) 31 19 62 
OS ae 5. SEX "| 6. COLOR OR RACE AR B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
P:) 2 2 at raie>, [HIINEVeR MARKED aE] Inet bahay) | honk Deys | Hours | Min. 
oe 882 Male White | woowp[] oivorceo[] May ? 1891 7O om. | 
s 8 g $ Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ¢ 2 a done during most of working life, even if retired) 2 fy 
5 E28 Tailor - failoring & Designing Lithuania _ _USA_ “sy 
Seas qs 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
@ £80 r 
3 sag 4 ____ John Raszimas | Eva Maslen ~s = * 
g 252 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= Lod 
ae 
£7 a 5 
S225 
pega 
aa: 
& a 
2 
ce 
= 


(8], stating the underlying pee ve, 


= 
a 
a 
£ 
5 

= 

£ 

w 4 
Bs austin: 9__Complicated by bronchopneymonia (recurrent) | 
ee ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS eh 
52 2 & arteriosclerotic heart disease Lage 
Be “hs < yes K] No [] 
BS = ] 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) . ee 

o @ | OR CONTRIBUTING [] CAUSE OF DEATH 
as G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

QS o ae =: 5 ae 
gs S 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, Hi 20f. (City or town) (County) (Stete) 
a 8 (rea While __ Not While factory, street, office bldg., etc.) | 

z pm. VA 19 at work [_] ot work 


DIRECTOR: After this certifi 


be filed with the State Dept. of Health prior to burial, cremation, 


21. 1 certify that WIXQHSXHENAD attended the deceased fromd4/¥¢ 

BEAMKBKITHK NK IKAKKXKKKXKKKWKXE, and that death occured from the causes and on the date stated above. 
6 z Be TS >| 4 i ATTENOING MED. STAFF 22 ND 
P: ‘(as r mp. | PHYS.  [[] Director [-] PHYs. [3¢ 1-31-62" 
) ee 22c, PHYSICIAN'S 7 : = 22d, ADDRESS > ~ 
aes, || | “UP A. L, MOONEY Asst.Clinical Pathologist, VAH, Perry Point, Md. 
ger 23a, BURIAL, CREMATION, | 236. DATE THEREF | 23¢. NAME OF CEMETERY OR CREMATORY Gad, LOCATION (City, flown or county) —~—~*S*«Stetod?sSS 
oo Move. T (10) ie. Baltimore National Baltimore, Md. 


25b, REGISTRAR’S. SIGNATURE 
thot ff Kiasshr 


“ADDRESS 25a, REC'D BY REGISTRAR 


care FEB '62 


JAL DIRECTOR'S 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OHO sEDICAL EXAMINER'S CERTIFICATE OF DEATH i 


2. USUAL RESIDENCE (Where daceased livad, If institution: Rasidenca before edmission) 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 
a. COUNTY 


‘in 


US ols 


14. MOTHER'S MADEN NAME 


13. FATHER’ ae 


it withi 


Vielet Newten - 


o e. STATE b. COUNTY 
2 = Gecil waatonio Mae Cecil 
at rF > + = 
ver b, CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
2 ss write RURAL end give neerest town) 
ao Elkton 30 hours Eariville 
PNG d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) TREET ADDRESS e. IS RESIDENCE 
. ON A FARM? 
Sse A ves [_] NO 
S586 0 Middle Month Dey = Yeer~— 
o = 
£22 (Type or print) 
fz CORK. ANN 196 
oye e 5. SEX 5. COLOR OR RACE]7, MARRIED [_] NEVER MARRIED gl | 8 DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| iF UNDER 24 HRS, 
vite last birthday) [Months] Deys | Hours | Min. 
Beas ; : winowen [] _vivorceo [] | eek Genk Sh6. bi 

vs Qa. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign country) +~—~*«d+sd'. CITIZEN OF WHAT COUNTRY? 

aa done during most of working life, evan if retired) 

S High School 

o 

Or 

i) 

a 

2 

zc 

€ 

£ 

a 

= 

= 

a 

= 


$s 15. WAS nat VER Gok Aa FORCES? | 16. SOCIAL SECURITY NO.| 17. PE MANT Address - nd 
6 {Yas, nor or unkown) { (Ifyesgivewerordetas ofservice) By 
= . - __Friy ed, _Ear} wille, va 
: 18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (e).] Re ~ “7 INTERVAL BETWEEN 
~ PART |, DEATH WAS CAUSED BY: RSET ANOICEATH 
g Imweniate cause @)_ Fractured. pelvis right—leg—arm and skull right-side —___ 
* j Si DUETO 
‘ = at ee 
Contdiient Stay sayyhren )____Interhal injuries and_abrasion left side odf f. ==, 
gave rise to immadiate cause DUE TO 


(e), steting the undarlying 


a «)____ and head and conbusions af kReft. lege 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 
PRIMARY ¢ CONTRIBUTING [] 


CAUSE OF DEATH. he 


pending” in pencil in Item 18. Give Pages 1, 2, 


19. WAS AUTOPSY 
PERFORMED? 


Oy ve fe 


.< 


YES 


. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 18.) 


fe ee MIE MAE i,m. 


20c. TIME OF INJURY Month, Day, Yeer 
62 While Not Whila fectory, ete office bldg., ete. ut 


Eon 
1.56" stn, 19 jet work [_] et work 


21. I certify that | took charge of Ihe remains described above, held an Autopsy [oe a 

| Accident = Suicide ial) Homicide oO Undetermined manner oO 
y, CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [~] 


200. EXTERNAL CAUSE WAS 


pe 


MEDICAL CERTIFICATION: 


7 2Dt. (City or town) “ (State) 


(County) 


AMINER: This certificate should be executed within 24 hours after death. If any delay is neces 


Page 3 should be used as a bu 


© 
and in my opinion 


DICAN 


DATE SIGNED 


v 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained! 


or its designated agent, prior to burial, cremation, or removal 


please execute the certificate, writing the word ° 


TO FUNERAL DIRECTOR: 


SIGNATUR) M.D. 
DEPUTY MEDICAL EXAMINER 
e EXAMINER'S 3 [ge 
2 NAME (Typ2) sePriaes Addl eT WEES 
cs) URIAL, CREMATION,| 226. DATE THEREOF NAME OF CEMETERY OR CREMATORY Ea r Sung: is, jown, ot Coe {Sjota) a4 
a ae acify} 
: 131/62 Cel bo, Dd: 
ay RAL DIRECT! Fe Mrwws. a a: é D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS, AISME 
y 
’ FER 1 '62 , 
my X td: DU. oar a eS 2 


fem 


fter 


in by ._ a 


land 2 should 


24h 


‘ 


72 hours after death. 


|, cremation, or removal, and in any coe 


ING PHYSICIAN: The law requires that the death certificate be executed withi 
fter this certificate has been signed by the attending physician and completely f 


d by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 CERTIFICATE OF DEATH a HN520 


EATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. STATE b. COUNTY 
Cecil MARYLAND Md, 
b. CITY OR TOWN (if outiide corporate limits, <, LENGTH OF STAY IN fb Gr CITY OR TOWN lf outside corporate limits, wile RURAL end give neeres! town) 
write RURAL and give nearest town) 
Elkton day |X Rural ~ Elicton - 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS e. BUN 
ON A FAI 
| Union"Hespital l yee 3 _| ts [No By 
3. NAME OF First Middle a 4 aud a Month Day ~ Yeer” 
ities amt 
'ype or print) “ Stes 
« larenet A ‘ Ww € fe wa aa 
5. SEX 6. COLOR OR RACE 8. ot ‘OF BIRTH 9. AGE (In years | IF UNDER 1 YE. IF Te 2 
7. MARRIED NEVER MARRIED H |——____ 
O bg last birthday) |"“Months| Days | Hours | Min. 
Me White wibowen [_] DivorceD [[] | 


Oct, 31, 1896 1 65 _™ 
Tl, BIRTHPLACE (County & State, or foreign country) — 


¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


13, FATHER’S NAME a) 7H Eliton, Md, ~ — Daye, =5 


Levi Hutchison Rothwe3l Clarissa Dickerson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES: SOCIAL SECURITY NO.| 17. INFORMANT Address 


wu 4 laces 
She Sais OF SERRA fh for only one “ er line for OL aaeeiein 


(Yes, no, or Yen (Ityesgivewerordetesof servi 
Ss, Clarissa Dennis, Elkton. Me niwan 


oo 
‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ty Base a ree sas lees: eee 8 pw ike 


Conditions, mee ey 4 & ngGtstTrve KOS apt FES Feat | Shays 


geve rise to immediete cau 


0}, steting the underlying DUE TO 
| ace we jhe under! te) A ter oschyet fee hee Dupe Sed 3 Lye Sin 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. wH "AUTOPSY 


REFORMED: 
YES NO oe 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) (Stete) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, office bldg., etc.) | 


Hour em. 


20d, INJURY OCCURRED 
While Not While 
at work et work 


MEDICAL CERTIFICATION 


attended the deceased from......., io Ae oe LY to... Se een bee 44:, that (1) (we) last 
seta LF eA, 9.6.4, and that 


causes and on the date stated above, 
on ~22b. DATE 


ATTENDING STAFF 
PHYS. Do bieecroR Oo PHYS. 4 y 7D 2 


22d. ADDRESS 


« LANZT, “M.D. | 205.W,.Main. St,...Eliton, Md y—.- 


38, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (chy, fown or county) (Stete} 
MOVAL speci 


rial ‘i= esor Elkton Cemetery Elkton, ede 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


PIPPIN FUNERAL HOME Queg PenBlictons Meh SAN 8 "62 | Cotten f nwa 


Then please remove carbon papers. 


ransit permit. 
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HYSICIAN: The low requires thot the death certificote be executed within 24 hours after dea 
or ottending physicion. 


TTEN' 
by the i 


den A 
ECTOR: After this cer 


poge 3 shauld be detached far use as the burial-t 
the registror prior to buriol, crematian, ar removal 


TO HOSPITAL 
may be reta 
TO FUNERAL 


< 
& 
> 
a 
= 


15M 9/58 


I, and in any event within 72 haurs after death. 


eo: 
funeral directar, 
2¢ He 


1. PLACE OF DEATH ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH reg. vist. wo. HS 2 | 


COUNTY x Sear RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
: Geil MARYLAND A Maryland bCOUNY Geeq] 


b. CITY OR TOWN {If Su carporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
iseaponres! tare) 
“Meon 9 Days XRising Sun »Rural 
d. NAME OF ae {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Be vine. | ON A FARM? 
ne Haven Nurseing Home yes E] NOX] 
. NAME OF First Middle lost 4. DATE Manth Day Yeor 
DECEASED © OF 
(Type or print) George Ps Rutter DiavH = aN. 19 1962 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 
wipoweb [IE vivorceo(] | Oct. 2, 1879 Be yrs. 
rk dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Rail Road Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Williem Rutter Caroline Kennedy 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) (if yes, give wor or dates of service) 
| Charles H. Green,Rising Sun,Md.Rural 
18. CAUSE OF DEATH [Enter only one cause per line for {o), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEAT| 
a. PART |. DEATH WAS CAUSED “ 


IMMEDIATE CAUSE fo} Acute coronary thrombasis 12 houys. 


i | DUE TO 
Canditions, if ony. wh re ees : . 


geve rise ta immediote unlsrewn 


cause {a), stating the under- DUE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. REARS eet 


El Nog) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 


Hour a. m. While Not while 
ot wark [] ot wark 


21. | certify that | attended the deceased fram___Jan~»--11---, 19-62, ta_Jans,.--1Q9---, 19 Gghat | lost saw the deceased 
ae ie: $2 and that death accurred alZ3¢20pM, fram the causes and an the date stated abave. 


20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stote} 
factary, street, affice bldg., ey i" 


MEDICAL CERTIFICATION: 


bh ADDRESS (Street, city or town, state) DATE SIGNED 

4 mo. .....233.E.—Nain._street __ 1/20/62. 

NAME (Typ - Ralph Andrews, Jr., MeDe Elkton, Marylend 
REMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 


Se ad Port Deposit d.Rura 


‘db. REGISTRAR'S SIGNATURE 


P1than P_&. e. 


1-22-1962 | Hopewell Cemete 
ADDRESS 24a. REC'D BY REGISTRAR 


E 
henry Perryville gM. |ovre JAN 29 '69 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yea) 


= 


aes 0 528 CERTIFICATE OF DEATH 
= 53. — f 
wo 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= . COUNTY a. STATE b. COUNTY 
aS Cecil MARYLAND || Maryland Baltimore 
a > § b. ee AAS ee outside pel ee lg cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
rite end give neerest town! 
Sven's P a 
os erry Point Days rs s Towson 025 Fee 
= ie" - d, NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, * 1a address) d. STREET ADDRESS . = “— @. IS RESIDENCE 
= e Al ON A FARM? 
= reat 
» 22 ___Veteran@ Administration Hospital!) = 501_ Charles Street ves [1] NO fey 
2 os aa - nee ‘irst Middle Month Day ~Year 
o aga 3 oF. 
Haare eo ae om JOANNA ___—_sepLack | °**™* January 4, _19 62 
a 2 3 5. SEX 6. COLOR OR RACE|7, MARRIED NEVER MARRIED [X] B. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR’ IF UNDER 24 HRS. 
Si Ae ee test birthday) [“Months| Deys | Hours | Min. — 
eee Female Witte | weowe |) soverei a) Seiheas 5g | 
s&s 8 a . Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 22 = done during most of working life, even bie ey 
5 2se Registered Nursé  ‘ Mette | _Baltimore, Maryland 
me age 3. FATHER’S NAME ews 7 | 14, MOTHER'S MAIDEN NAME _ 
G £ov 
begs 
$ Sak Joseph L, Sedlack (living) |___ Marie Stipsich (Deceased). ie 
oe 2 5— “] 15. WAS t ae EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
= 54 = 2 “| {Yes, no, or aa (Hyes givewerordetesof service) 
- ° 
Reheat e es_ WW_IT 217-20-2196'| VA Records, VAH, Perry Point, Maryland .__ 
= ibs 18. CAUSE OF DEATH [Enter only one cause per line for end INTERVAL BETWEEN 
3836 grists Rib 
255 PART |. DEATH WAS CAUSED BY; HT LUNG AND a, cdl aaa ONSET AND DEATH 
3 Sa s ‘CAUSE (e)__ 3 7-10 Days _ 
€ } y « DUE TO 
£ 
= Seogdiiensiit any, x (CARCINOMA OF RIGHT BREAST, WITH METASTASIS TO 23 Years __ 
gave rise to immediate cause 


{e), stating the underlying DUE TO LUNGS , RIBS, AND OTHER ORGANS 


cause lest. {eo} 


ING PHYSICIAN: The law requi 
ined by the hospital or attending physician. 


IRECTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial 


zt Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia] 19. WAS AUTOPSY 
a PERFORMED? 
= 
S|_ | ieee ore ees z a ais) hte (By, 
E | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part II of item 18.) 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = = -—* 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, * 20f. (City or town) {County} (Stete) 
a ier While __Not While factory, street, office bidg., ete.) | 
= oh 9 at work at work [ 1 


c 3.23.9 PMrom the causes ne on the date stated above, 
Z2e. SIGNATURE . P , 22b. DATE 


lay 


be filed with the State Dept. of Health prior to burial, cremation, 


CJ 
9 Ea ATTENDING MED. STAFF SIGNED 
ee L Q. iy EVV ic-osked ao mo, | PHYS. [TE] rector [7] Pays. Ee 17f/e2 
iw oe 22. apg Ss 22d, ADDRESS 
a2 [| | "4. 1, Mooney, M.D. | VAH, Perry Point, Maryland _ Xs 
x te Fie, BURIAL ators on 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR EREMATORY 3 23d. LOCATION (City, town or county) Ser oisaiel 
2 IMOVAL pecify] 

Q*e tn M011 /9bR Prahed: fll Come ley wMsiy, ML, : 

VR AIS wah 25b. REGISTRAR’S SIGNATURE 


15M 7/61 s) 


Ltt & Tiare 


24 FUNER. DIRECT, SIGNATURE DRESS aes BY REGISTRAR 
ele Tote neat Feesond hdl. loareJAN 11 162 


ae 


< 
Cy 
D 
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cS 
3 
y 
2 
» 
] 
= 
= 
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Poges 1 anc! 


Then please remove corbon popeys. 


ing physicion. 


PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after de 
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TTE! 
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& TO HOSPITAL 
may be retoir 
TO FUNERAL 
page 3 should be detoched for use os the buriol-tronsit permit. 
the registrar prior to burial, cremation, or remavol, and in ony event within 72 haurs after deo} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ty< 
<ieie CERTIFICATE OF DEATH so: et, ie ena 
1. PLAGE OF DEATH ~ a Te 2, USUAL RESIDENCE (Where deceased lived. If ititution: Residence before odmission) 
o. . ie > 
Cecil MARYLAND % M b. COUNTY c ech 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 
Elkton 16 Years Elkton i 
d. Te ee aren a {IF not in hospitol, give street oddress) d. STREET ADDRESS / e. pa eee 
211 E.High Street 211 East High, Street ves () No [oe 
ane Fit Middle lost 4. DATE Month Doy = = Yeor 
cee) Lucinda Starling pam Janua 22 1952. 
5. SEX 6. COLOR OR RACE | 7. MARRIEDIEIKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yoors [FUNDER 1 YEAR| IF UNDER 24 HRS 
ie ; 
Female Negro wioowenf] ~—ovorceo tl] |10/6/1877 eye Be re 


12. CITIZEN OF WHAT COUNTRY? 


WS. A. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 
Elkton ,Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Davis Ella Allen 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY ot INFORMANT Address. 


See all OES Ca ig | ea Elsie Badson-89 New London Ave.Nwk,Del. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


. i. ONSET AND DEATH 
PART. DEATH MMOIATY cause fo Carcinoma of Rectum with Metastasis 6=-Mos, 


} Su DUE TO 
Conditions, if fat ) Sec ondary Anemia 4-Mos. 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO : 
lying couse lost. (o) Cardiac Year 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Ree piiee 
= 
3 yes) no] 
= 20a. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
= OR CONTRIBUTING (] CAUSE OF DEATH 
[IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ray Hour 0. m. While Not wh foctory, street, office bldg., etc.) } 
= pom, 19 lot work [] of work ] ' 
21. | certify that | attended the deceased from..9/18/ aca sss 981, ol LQ2/ sess , 198.2 that | last saw the deceased 
alive on__aqtf21/____-__- 1962 ___, and that death accurred at6. 3.0.0 'M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
od 2 
SEWATURE. Pic 2 wo, 245 Hast High Street 1/23/62. 
PHYSICIAN , a ‘ 
nave gi James L&Johnson M.D, lktony.___.. Gegi) Maryland. __.= 
‘Qo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) . 
Du 2 ya O£ Ro ng een em We he Pa 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Khe 4, Z€- 909 Pp st sae JAN 2.6 '62 Chait £ Kinin 


ig eas 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: réya 
ere 90597 CERTIFICATE OF DEATH Reg. Dist. No. @b FSD ey 4 
es ae 1. PLAGE OF DEATH 2. usyal gesmence {Where deceosed lived. If institution: Residence before admission) 
o 8 a. - a. b. COUNTY 
a2 ‘ CECIL MARYLAND MARY LA AD? Chih 
@ 8 Rh tb. since TOWN (if cule ae limits, weite | ¢, LENGTH OF STAY IN Ib Ss CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
oO "T ky jive rest town} 
£2 \_ We Sun - RD 79 3 ARCRAL = RISING SUN Recre*Z 
2 d. — OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS “© e. 1S RESIDENCE 
= A ‘OR INSTITUTION { ON A FARM? 
bs, Z ves] NoPhR 
3. penta 2 Middle 4. pare Month Day Yeor 
(Type or print) POS a. FAYLO DEATH SA WLARY Ae 196K 
5. SEX 6. COLOR OR RACE | 7. 7 wae NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yoars [IF UNDER ea TF UNDER 24 HRS. 


MALE wH ITE |woown vvorceo ft] |AJE, 30, 


last birthday) [Months 
/oyts. 


Hours Min. 


GIL 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


VEN 


11, BIRTHPLACE (Stote or foreign country) 


Hs CAROLIWA 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


STEPAEN TAYLOR 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. 
(yes, 0. oF unknown) {Wf yes, give wor or dotes of rervice) 


17. INFORMANT 


14. MOTHER'S MAIDEN NAME 


SANE 


VE. yaok. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and (c)-] 


PART |, DEATH WAS CAUSED BY: 
a ox IMMEDIATE CAUSE (9! 


DUE TO. 
Conditions, if A, 


gave rise to immediate 
cause (0), stating the under- 


Then pleose remove corbon popers. Pages 1 ond, 


{b) 
DUE TO 


{c). 


Mad Maa iod 


INTERVAL BETWEEN 


ronsit permit. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


te hos been signed by the ottending physicion ond completely filled in 


20a. ACCIDENT WAS_UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of it 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, —e Yeor ]20d. INJURY OCCURRED 
Hour a. 7. While Not oy 
p.m, Jat work [7] at work 


21. | certify thot | attended the deceased from. = 


factory, street, office 


LA, 19 


PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter dea! 


jo! or ottending physicion. 
MEDICAL CERTIFICATION, 


3 
8 
2 


o 
a 
5 
3B 
o 
: 
6 
g 
3 
& 
0 
e 
< 
5 
3 
3s 
3 
© 
zt] 
# 
> 
5 
Ss 
° 
© 
B 


© 


the registrar prior ta burial, cremation, or removo!, ond in any event within 72 hours ofter death. 


20e. ace OF INJURY [Home, farm, | 20f. (City or town) 


of, NOs, 


injury in Part | or Port Il of item 1B.) 


{County} 


(Stote) 


bldg. ee) 


19 that | last saw the deceased 


A Bao 


Phas alive on__2/ 1 ~-----, 12 S=,_, and that death occurred wry e from the causes and on the date Hated above. 
E= 5 4 ADDRESS (Street, city or town, stote) ante 
<fe ACTUAL s Jef: 
SIGNATU MON i A an = me A? jt 65 

=a i S 
qe PHYSICIAN'S ig Pins rS eS) : Q 
ae PANS ¥ 10 oS sine Sv Md 
$ sy Ze. age Gangs 2b, DATE THEREOF Zac. NAME OF oe OR CREMATORY 72d, LOCAHON (City, town, or county) (State) 

sD ¢ = ¥ 4 

= ge MU 48 [62 oe 1 Dow ret AEA Kfar hssch Co a 
22 23. DIRECTOR'S SIGNATURE ri 2do. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGMATURE 

Ys Ais (4) é es 

ye) <. A, A <a DATE 3 = b 


\ 


after 
eral, 


i 


ry a fun 


in b 
s 1 and 2/s! 


& 
Gy 


d in\any event, within 72 hours atter deat! 


‘an 


remove carbon papers. 


ding physician and completely 


ple 


that the death certificate be executed within 24 


ined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ING PHYSICIAN: The law requi 


OR 
may bI 


e: 


director, page 3 should be detached for use as the burial-transit permit. TI 
be filed with the State Dept. of Health prior to burial, cremation, or remoyal, 


TO HOSPI1 
death. Pag 


VR AIS (4) 
15M 7/61 


aS 


= 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90528 CERTIFICATE OF DEATH 


{3 { } 5 6 } = 
1, PLACE OF DEATH ia 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residencé ka Edmission) 


e. COUNTY : a, STATE b, COUNTY 
Cecil MARYLAND | Pennsylvahia Delaware 
b. CITY OR TOWN [if outside corporate limits, ‘ce. LENGTH OF STAY INIb || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) AL 2 
erry me Yre, 7 Mth, ____ Broomall 2 (OR ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e. LAR 
swanzor Veterans Administration. Hospital 332 Hastings Blvd, Saf i 4, 
3. NAME OF First i last 4 eae Month Dey 
DECEASED 
fa eS ae PAUL _—s (NNT) ~——s THOMPSON SR. Bent January 20, 19 62 
5. SEX ~|6. COLOR OR RACE| > married LCUNever MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
est birthday) |"Months| Days | Hours | | 
White wioows [X]  ovorceol]| 3/21/93 68 vn. | 


Wa. USUAL OCCUPATION {Give kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


|__ Retired Postal Clerk! UWS POSTAL SERVICE Philadelphia, Pa, | U,SeAs 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sanuel Thompson al | Annie Hartman _ » - 
aes Beare ean eet coeds 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
FOS» = CL 205-28-8671 | VA Records, VAH, Perry Point, Maryalnd i 
18. CAUSE OF DEATH (Enter only one cause per line for (e}, (b), and (e).) INTERVAL BETWEEN 
/ aro. )_ BRONCHOPNEUMONTA, BIIATERAL, UNRESOLVED ___8 = 10 days_ 
DUE TO 


Conditions, if eny, which i) CARCINOMA, BRONCHOGENIC, RIGHT LOWER BRONCHUS WITH) Unk, 


gave rise to immediete ca 


(a), steting the underlying cueto METASTASIS TO HILOR NODES 


benileebiaet )__ARTERTOSCLEROSIS , GENERALIZED, SEVERE __ 1 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART Ia} / 19. Wes murcrey 
a a — o PERFORMED? 
yes YX no [] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) “(State). 


20d. INJURY OCCURRED 
factory, stree!, office bldg., etc.) | 


While __Not While 
Jet work [_] at work [J 


20c. TIME OF INJURY Month, Dey, Yeer 


19 
2. I certify that MX (this hospital) attended the deceased from. OS GL... 


and that death occured 282.1. 5A Mirom fie causes and on the date stated above, 
= a7 22b. DATE 
ATTENDING STAFF SIGNEO 
PHYS. DIRECTOR eB) PHYS. val 1/20/6 
A "Q2d. ADDRESS — +. 7 oe = 
_|_...... VAH, Perry Point, Md, = 
73d. LOCATION (City, town or county) —~—~*«*Stee] 


ie, BURIAL, lal 23b. DATE. THEREOF _— 73c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Glenwood. mole dy Gare ae 


pat i ~23-/fe 
INERAL DIREC, 'S SIGNATURE RESS Sa. ong. one D BY REGISTRAR | 2Sb, Ee aaenaun S SIGNATURE 
a eek Sen FOV trys Lh JAN 2 2 "62 nitigs £ Bisa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Hae eng RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2g CERTIFICATE OF DEATH aA} 


tas) 
& 53 1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 1 
er a. COUNTY a, STATE b. COUNTY 
@:: Cecil MARYLAND ‘Ma ryland Cecil | =. 
=O 3 b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN Ib c ae OR TOWN (if outside corporate limits, write RURAL ond Give neerest town) 
or & 3 write RURAL and give nearest town) 
£58 Elkton yrs, _||-) | Elkton a= 
% " xX d. NAME OF Hon. OR INSTITUTION [if not In hospital, give street eddress) r ‘d. STREET ADDRESS e Ee 
i 401 Maryland Ave. _ ||) 401 Maryland ave. __ [ves EI Node) 
3. NAME OF Middie Lest 4 pases “Month Dey “Yeer 
rept a 
it) 
veisian) ss. PC apolidins Morgan Tretheway Beara : 7 ae 
SaSeX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [ ] | 8: DATE OF BIRTH AGE ln years [IPUNDERL YEAR (FUNDER 24 HAS 
Y. Months| Da: Hours Min. 
Female | White | woowog) ovoreo|Feb, 8, 1891 |70 = |) |" | | 


~| 12. CITIZEN OF WHAT COUNTRY? 


_ U.S.A. 


Ws. USUAL OCCUPATION (Give kind of work 10b. te ‘OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


Housewife 


My BIRTHPLACE (County & Stete, or foreign county) 


Cardiff, Wales 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Edward Morgan Sarah Haddock 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Kadross 
(Yes, no, of unkown) | (Ifyesgive warordatesof service) 
rs, Elmer Frey, Jr. , Elkton, Md. 


le} 
18. CAUSE OF DEATH [Enier only one cause per line for (a), {b), an INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (6) __ Heute vt tip & eden S Pee = 
} = ,  PRUETO 


Conditions, if which ic) Ayter: osclCrette fear Piel? Seese. decenfeasarie Zur: 


gave rise to immediete cause 
{e), stating the underlying (| OUETO 
cause last, re) 


|, cremation, or removal, and in any event, ice 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN | iN PART I( WAS ‘AUTOPSY 


PERFORMED? 
Cerceinome, breesf, with yacBesfeses 


YES NO x 
20s, ACCIDENT WAS UNDERLYING [J | 205. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208, PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) 


2c. TIME OF INJURY Month, Dey, Yeer 
Hour em. 

p.m. 19 

21. I certify that (I) (this-hospitet) attended the deceased from... Lib. SQnnn 19. Lm Moh... , 19.Gethat (I) ewe} last 


A, and that death occured aVi2aa4A, from the causes and on the date stated above, 
7b. DATE 


ATTENDING ED. STAFF 
mp. | PHYS. Ta oinecton L) Pars. oO J -MC2 oR 


20d. INJURY OCCURRED 
While Not While 
et work et work 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital or attending physician. 
; After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial 
MEDICAL CERTIFICATION 


RF Sik A ‘ : nik ie 2d. ADDRESS 
Bee 2 forte 4usov MD! 123 Sinserle. fe, Ei fon Std. 
$2 Fe oy Le fee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town re county} y (Stete) 
gto Bur a 1/17/62, Memorial Shrine Ce Dallas, Pa. Le 
at AIS (4) AL DIRECFOR’ IGN, ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 e. d/ Bikt on, Md. pat: JAN 31 '62 nit 8. Haine 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90538 CERTIFICATE OF DEATH Min 27 


~ 
‘ 


a 6 za fj Fi 4 : 
= 23 1 Me DEATH = 2. USUAL qe (Where deceased lived, If institution: Residence betore admission) 
os: Cece: manviann | PY of ea ee ee 
> S b. Se . ouside es ¢. LENGTH OF STAY IN 1b Vi OR grad A. ‘outside corporete limits, write RURAL and give neerest town) 
oe and give nesres! towel 
ee caesaceage. C7 TY L/FE by MEDIA PE] ‘aba 
EY if i. NAME OF HOSPITAL OR aie if not in hospitel, give street eddress) “STREET ADDRESS 8 IS BESIDENGS 
ae 7 
Moro Y NYRSING Hom - — hoz Line. php Tans — . [ves [] No 23 
- First iddle 4, joni Year 
BEG ele 
arrestee! Bee ey ie B. WALTERS | B™ JAN VAR, 9G62Q_ 
re |6 COLOR OR RACEI7. \ARRiED [] NEVER MARRIED pg} | 8 DATE OF BIRTH 19. Sia oan oe IFUNBERY Be TF UNDER 24 HRS, 
oe \ i Y lonths | Day jours ‘in. 
2, FeMger WHITE | woown[]  oivorcen [] MARCH & 1899 F2 “Months | Days | Rei l mi 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. Ale E — 
CHARLES Ween s 


40b. KIND OF BUSINESS OR aii, 11. BIRTHPLA@E (County & Stete, or foreign country) ie CITIZEN OF WHAT COUNTRY? 


Maryeavo | USA 


14, MOTHER'S MAIDEN NAME 


Hhwict tt Bov.penv 


Then please remove carbon papers. 
or removal, and in any event, within 72 hos 


d by the attending physician and completely 


iF WAS DE x ‘ASED iver IN U.S. Ba FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
unkown) | (Ifyesgiveweror detesofservice] 
. No | NEVE _\thonns Cory Seog st CLemes bora NZ 
= 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).] Lat i Feats 
(8 D DEA. 
ae PART |. DEATH WAS CAUSED BY. 
= IMMEDIATE CAUSE e) “YO CARDIAL DSK ALE 4 ae a! es | Fee wees. 


*) DUE TO 
cont oY a Ft é » LO B28 n foevM ona be | 2rRSAe 
ave rite 10 immediete cause 
le), steting the underlying 
cause last. te) 


The law requires that the death certificate be executed within 24 


DUE TO 


After this certificate has been signe 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ae ed 
PPP PONERD Spr i rthfin Md / 


i: 
age 
5538 
geese 
Bees 
52°. 
aeas 
Bigs = “Waa 
a. Faco. 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} | 19. eS ee 
ne Om 
OF E 
ageas O|§ eh. af pet ot bea 5 ves TNO BA 
ae ores  ]20e. ACCIDENT WAS UNDERLYING [J 2Db. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert | or Pert Il of item 1B.) 
° Sic & | OR CONTRIBUTING [] CAUSE OF DEATH 
Crs a © | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
> = a ee | - 
gs 28 S | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
Apt 8s 5 Rete act While __ Not While factory, street, office bidg., ete.) | 
Boge. 2 wat 19 et work [] et work [] i 
@: “1 certify that () (his hospial) atgnded the dpgeased trom. —, Nae or oe 90 P en (I) (ove) last 
z wT? A, 7 Ce 
3 2 saw the deceas; Alera a _ and that ih Kocctieti ae from i causes and on the date stated above. 
Ofna? Ze. SIGNATURE_ Sa 22b, DATE 
EA 2 é ATTENDING Oo STAFF Q Z NED 
eS PHYS. DiRecTOR PHYS. 
Pes: apeSs< OAL Mo. | Ed i _ We 
wee aS 22c. PHYSICIAN'S 22d. ADDRESS 
Bow S | NAME (Type) ~ DD @ 7S 
“Ess is ee SS U ALLS hee OHes SAP EAL ar pf fre» 
ms z id 23s, BURIAL, CREMATION, (] 23. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) Gf 
8 o88 Q MOVAL [Spocify) / 2 et Cé Cc dd 
e~e wRIAe. \4/C/E2 | BPe&tHee 6 ‘AG ETEDY \ WR, CHESOPEA LE LD 
VR AIS (4 2Se/REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
S (4) 
15M 7/61 “o 


vate JAN 9 *62 Ont f, Hane 


